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ROYAL COMMISSION’S FINDINGS 
WHO EARNS HOW MUCH AND WHEN? 


[FROM A SPECIAL CORRESPONDENT] 


The first. part of the Royal Commission’s terms of 
reference was to compare “the levels of professional 
remuneration from all sources now received by doctors 
and dentists taking any part in the National Health 
Service” with the remuneration received by members of 
other professions. 


Comparative Earnings 


In carrying out this particular task Sir Harry 
Pilkington and his fellow-commissioners have presented 
us with the most complete picture of professional pay 
that has so far appeared. By means of a questionary 
sent to representative samples we are shown for 1955-6 
the net earnings (that is, earnings less expenses), 
including, in some cases, the earnings arising from other 
than purely professional activities (such as writing or 
broadcasting), of eight professions as varied as actuaries 
and university teachers ; in addition, we are given the 
earnings of graduates in industry. 

In all cases, the tables (Tables I-IV*) show the median 
earnings, that is, the middle earnings, with as many 
people in the group earning more as less than the 
median, which is not, like the average, pulled down by 
very low earnings or pulled up by very high ones. In 
all cases, these median earnings are given for five-year 
or ten-year age-groups, starting at the age of 30 and 
ending at 64, and, for each age-group, we are shown the 
lower and upper quartiles and the highest decile. 

The lower quartile shows the sort of earnings the 
least successful members of a group can attain. Thus, 
the lower quartile for barristers aged 30-34 in 1955-6 is 
shown as £400, which means that one-quarter of 
barristers of that age earned less than £400 and three- 
quarters earned more. Similarly, in the same profession 
and at the same age, the upper quartile is given as 
£1,450, which means that one-quarter of barristers aged 
30-34 earned more than this amount and three-quarters 
earned less. 

An indication of really big pecuniary success is given 
by the highest decile. For barristers this is not shown 
by age-groups ; for young accountants it was £1,710, 
which means that one-tenth of accountants aged 30-34 
earned more than that amount, and nine-tenths less. 

_ How do doctors, also surveyed by a questionary, stand 
in comparison ? Consultants as a whole, it will be seen 


*In cach table the figures for doctors, dentists, and university 
teachers exclude women. 


from the table, come out on top. At every age their 
median earnings were higher than those of any other 
profession sampled, with the exception of young dentists 
in general practice. As the sample of consultants 
contained those working part-time as well as whole-time, 
the figures for their earnings include income from private 
practice ; they also reflect distinction awards, fees for 
domiciliary visits, and other remuneration. General 
practitioners also come out well in the comparison in 
their early years, when their earnings are exceeded only 
by those of consultants and dentists. But as they grow 
older, they are caught up and passed by actuaries, 
solicitors, and graduates in industry. In their earning 
capacity, general practitioners reach a comparatively 
high plateau at a comparatively early age. This plateau 
rises gradually until they are about 30 years old, and 
then their earnings show a fairly marked decline. 


Misleading Comparisons 

But, as the Royal Commission points out, it is 
somewhat misleading to compare the earnings of general 
practitioners and consultants with those of people who 
have merely qualified in their particular profession. 
Consultants, senior hospital medical officers, and G.P.s 
are firmly established in their chosen profession of 
medicine ; consultants, in particular, should be compared 
with the really successful members of other professions. 

Thus, to enable the medical profession to be compared 
as a whole with other professions, the Commission 
compiled some figures of earnings that take into account 
the low earnings of doctors who by the age of 30 have 
not become definitely established as consultants, 
S.H.M.O.s, or G.P.s, but are still working in junior 
hospital posts or as G.P.s’ assistants. These artificial 
categories are called in Table I “general medical 
service ” and “ hospital doctors,” and a combination of 
the two provides an estimate for “ All N.H.S. doctors.” 
It is these figures, says the Commission, that should be 
used for comparing the earnings of the medical 
profession with those of members, established and 
unestablished, of other professions. Even so, it still 
comes out high up in the list. 


Thickness of Icing 
There is, however, yet another comparison to be 
made. The highest decile does not give a complete 


picture of very high earnings, and, as the Commission 
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points out, some _ professions, though not well 
remunerated by comparison with others, can still attract 
the able and the ambitious because of the opportunity 
to earn really big money. Thus, Table V gives the 
number per thousand earning £6,000 or more a year, 
and £10,000 or more, for each profession surveyed. It 
will be seen that barristers, whose earnings are so low at 
early ages, can nevertheless make nearly the highest 
incomes of all. The top position goes to the actuaries. 
Although their median earnings are below those of 
“ All N.H.S. doctors” between the ages of 35 and 55, 
yet, within the actuaries’ sample, 75 out of every thousand 


Tas_e I.—Medians in Age Groups, 1955-6 


Profession 30-34 | 35-39 | 40-44 | 45-54 | 55-64 
£ £ £ £ 
Medical 
General medical practitioners | 1,710 | 2,120 | 2,260 | 2,460 | 2,180 
Consultants 2,100 | 2,460 | 3,110 | 3.440 | 3,600 
Senior hospital medical officers 1,500 | 1,650 | 1,830 | 1,990 | 2,010 
General medical service 1,200 | 2,000 | 2,200 | 2,400 | 2,180 
Hospital doctors 1,300 | 1,900 | 2,800 | 3,200 | 3,300 
All N.H.S. doctors 1,200 | 1,900 | 2,400 | 2,600 | 2,500 
Dental 
General dental practitioners .. | 2,270 | 2,500 | 2,540 | 2,300 | 1,600 
” Service 2,400 | 2,500 | 2,300 | 1,600 
Others 
Accountants... he 980 | 1,250 | 1,580 | 1,950 | 1,900 
Actuaries | 1,300 | 1,660 | 1,880 | 2,540 | 3,010 
Barristers 780 | 1,310 | 2,300 |} 2,340 1,990 
Solicitors (England and Wales) 1,120 | 1,390 | 1,980 | 2,290 2,770 
(Scotland) .. 850 | 1,620 | 1,640 1,760 | 2,000 
Architects 850 980 | 1,160 | 1,380 | 1,350 
Surveyors 960 | 1,220} 1,770 1,730 
Engineers 990 | 1,140 1,280] 1,480) 1,650 
University teachers } 1,060} 1,320} 1,700 2,010 
Graduates in industry .. | 1,150} 1,580 | 1,900 | 2,290 | 2,320 
TaBLe II.—Lower Quartiles in Age Groups, 1955-6 
Profession 30-34 | 35-39 | 40-44 | 45-54 | 55-64 
£ oe £ £ £ 
Medical 
General medical practitioners | 1,250 | 1,650] 1,780} 1,900! 1,600 
Consultants 1,890 | 2,190 | 2,710 | 2,890 | 3,000 
Senior hospital medical officers 1,410 | 1,590} 1, 1,8 1,820 
Dental 
General dental practitioners .. | 1,740 | 1,850 | 1,940 | 1,750 950 
Others 
Accountants .. 790 910 | 1,180 | 1,300 | 1,230 
Actuaries a .. | 1,130) 1,270; 1,520} 1,820 | 1,850 
Barristers 400 790 | 1,3 1,160 680 
Solicitors (England and Wales) 870 | 1,090} 1,380 | 1,610 | 1,850 
(Scotland) 710 | 1,020; 1,110; 1,430 1,260 
Architects 750 8 93 1,020 930 
Surveyors 800 960 | 1,180 | 1,250 | 1,070 
Engineers 860 970 | 1,040 | 1,150} 1,220 
University teachers. 910 | 1,100 | 1,360; 1,550} 1,680 
Graduates in industry a 980 | 1,260; 1,470} 1,600; 1,680 
Taste 11I.—Upper Quartiles in Age Groups, 1955-6 
Profession 30-34 | 35-39 | 40-44 | 45-54 | 55-64 
£ £ £ £ £ 
Medical 
- General medical practitioners 2,160 | 2,610 | 2,730 | 2,960 | 2,730 
Consultants 2,290 | 2,820 | 3,670 | 4,290] 4,740 
Senior hospital medical officers | 1,540 | 1,790 | 2,000 | 3,000 : 
Dental 
General dental practitioners .. | 3,040 | 3,330 | 3,320] 3,110 | 2,310 
Others 
Accountants 1,240 | 1,750 | 2,120 3,000 | 2,860 
Actuaries be .. | 1,510 | 2,210 | 2,500 | 4,080 | 5,660 
Barristers 1,450 | 2,630 | 4,720} 4,940 | 3,310 
Solicitors (England and Wales) 1,620 | 2,130) 2,7 3,560 | 4,310 
(Scotland) .. 1,000 | 1,850 | 2,050 | 2,760 | 2,620 
Architects 990 | 1,2 1,540 | 2,000 | 2,040 
Surveyors 1,190 | 1,800 | 2,570] 3,300 | 3,540 
ngineers .. | 1,160 1,380 | 1,660 | 2,000 | 2,310 
University teachers _. | 1,7 2,090 | 2,440 | 2,470 
Graduates in industry 1,390 | 1,950 | 2,490 | 3,290 | 3,710 


TaBLE IV.—Highest Deciles in Age Groups, 1955-6 


Profession 30-34 | 35-39 | 40-44 | 45-54 | 55-64 
£ £ £ £ 
Medical 
General medical practitioners 2,620 | 2,990 | 3,180 | 3,440 | 3,240 
Consultants. 2,590 | 3,460 | 4,500 | 5,350 | 5,880 
Senior hospital medical officers 1,630 | 2,040 | 2,450 | 3,530 | 3,330 
Dental 
General dental practitioners .. | 3,870 | 4,430 | 4,410 | 4,380 | 3,050 
Others 
Accountants 1,710 | 2,350 | 2,860] 4,840 | 3,840 
Actuaries 2,000 | 2,570 | 3,630 6,490 
Solicitors (England end Wales) 2,400 | 3, 3,600 | 5,060 | 5,560 
Architects 1,140 | 1,930 | 2,270 | 3,150 | 2,800 
1.800 | 2,790 | 4,140 | 6,260 | 5,320 
gineers 1,360 | 1,730 | 2,250] 2,770 | 3,800 
teachers 1,530 | 2,150 | 2,670 | 2,780} 2,900 
Graduates in industry 1,690 | 2,430 |} 3,210} 4,600 | 5,870 


actuaries earn more than £6,000 and 20 out of every 
thousand more than £10,000. Consultants, who rank 
so high in the figures for median earnings, do not do 
so well in the thickness of the icing on their cake. There 
are, proportionately, almost as many solicitors (in 
England and Wales, not Scotland) and surveyors as 
consultants earning more than £6,000 a year. And 
when it comes to incomes of £10,000 and more, the 
consultants are equalled by engineers, architects, and 
accountants and passed by graduates in industry, 
solicitors, and surveyors, as well as by barristers and 
actuaries. 

Very high incomes are, of course, much rarer among 
general practitioners than among consultants. Only one 
G.P. per thousand earned more than £6,000 in 1955-6, 
and none earned more than £10,000. But the Spens 
Committee, as the Pilkington commission recognizes, 
recommended that among G.P.s aged 40-50 the highest 
decile should be £2,000 at 1939 values—that is, one-tenth 
of them should earn more than £2,000, or 154% of the 
median income. In 1955--6, however, the ratio of the 
highest decile to the median was only 140% ; in other 
words there are not so many high incomes among 
general practitioners as the Spens Committee thought 
there should be. Furthermore, within the higher 
incomes, the committee recommended that a small 
proportion of G.P.s should be able to earn at least £2,500 
at 1939 values, which, on the basis of the Danckwerts 
award, would have been £5,000 in 1955-6. That only 
one per thousand was shown by the questionary to be 
earning £6,000 or more is, in the opinion of the Royal 
Commission, a clear departure from the Spens Com- 
mittee’s intentions. 


TaBLeE V.—High Incomes in 1955-6 


| Number per Thousand Earning 
Profession £6,000 £10,000 
or More or More 

Medical | 

General medical practitioners | 1 Nil 

Consultants 38 4 

Senior hospital medical officers Nil Nil 

All N.H.S. doctors 7 1 
Dental 

General dental practitioners... a 13 1 
Others 

Actuaries .. 75 20 

Barrisiers .. ty = 73 14 

Solicitors (England ‘and Wales) ae ee 35 5 

(Scotland) 10 Nil 

Architects . 17 4 

Surveyors .. 35 6 

Engineers .. 12 4 

University teachers 1 Nil 

Graduates inindustry .. 16 6 
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Distinction Payments 


_ It is presumably for this reason that the Royal 
Commission proposes a differential payment scheme for 
general practitioners, by means of which selected 
doctors would have at least £500 and perhaps £1,000 or 
even more added to their incomes. Without such a 
scheme, and particularly if the maximum permitted size 
of a doctor’s list is again reduced, the Commission 
considers that earnings may become so uniform as to be 
indistinguishable from a salary. 

It is for the same reason, to increase the number of 
really high incomes, that the Commission recommends 
a new category of distinction award for consultants, an 
A-plus award of £4,000 limited in number to one 
hundred—although it points out that the achievement of 
the requisite number of high incomes should come 
mainly from private practice and not solely by increases 
in Health Service remuneration. 


Average Total Earnings 


But the Pilkington commission was as much concerned 
with the size of the cake as with the thickness of the 
icing, and its survey of professional earnings, together 
with its consideration of the other relevant factors, such 
as length of training, hours of work, holidays, respon- 
sibilities, made it come to the conclusion that at the 
time of its appointment the size of the doctors’ cake was 
too small. In particular, the young doctor, under 30 
years of age, was underpaid to a relatively greater 
extent than older doctors ; his average total earnings up 
to that age were £2,000—£3,000 less than the average for 
all “ other professions ” surveyed. 

Since 1957, earnings have increased, but those of 
doctors have increased less than others. The average 
increase in professional pay since 1957 is put at 12% 
Doctors have had two interim increases, of 5% and 4% 
for senior hospital staff and G.P.s, and 10% and 4% for 
others. Thus the Commission concluded that in 1955-6 
the average expected earnings for the whole career 
period between the ages of 30 and 65 should have been 
£7,000 more than shown in Table VI and that by 1960 
they should have increased by a further 12%, giving 
expected earnings for the category called “ All N.H.S. 
doctors of £102,000. 


TaBLE VI.—Career Earnings: Age 30 to 65 
_ Based on 1955-6 Earnings 


Total Earnings 
Profession ‘Age 30-65 
£ 
Medical 
General medical practitioners 79,000 
Consultants . 117,000 
Senior hospital ‘medical officers .. 73,000 
General medical service 76,000 
Hospital doctors 100,000 
All N.H.S. 5 Be 84,000 
Dental 
General dental practitioners ad 79,000 
General dental service 78,000 
Others 
Actuaries 105,000 
Solicitors (England and Wales) 7 a ns 88,000 
University teachers .. abs 63,000 
Graduates in industry 84,000 


Pilkington Scales 
Hospital Medical Staff 
What do these recommendations mean in detail ? To 
take hospital staffs first, Table VII gives their salaries 
in 1948, then in 1955-6 as a result of the 1954 agreement 
negotiated after the Danckwerts award to G.P.s, in 
1959-60 after the two interim increases, and lastly the 
Pilkington recommendations. 


TaBLe VII 
{ | Recom- 
1948 H 1955-6 | 1959-60 _ mended posals 
| 1959 
£ £ £ £ 
Consultants (age or 
whole-time) 1,700- | 2,100- | 2,293— 2,550-*| 2,700- 
2,750 ; 3,100 . 3,385 3,900 | 4,000 
Maximum with C award .. | 3,250 | 3,600 3,885 | 4,650 4,800 
» | 4,250 | 4,400 4,685 | 5,650 6,400 
* a 5,250 | 5,300 | 5,585 | 6,900 8,000 
A-plus award — 7,900 
S.H.M. oO. (age 32.or over) | 1,300- | 1.500- | 1,720- | 2,000-*, 2,160— 
1.750 | 1,950 2,211 2,700 | 3,200 
Senior registrars .. 1,000— | 1,100—- | 1,258- | 1,500- 1,620 
1,300 1,400 | 1,601* 2,160 
x 
Registrar .. 775 972- | 1,250- | 1,260- 
890 | 965 | 1,104 | 1,400 | 1,440 
J.H.M.O. .. 700- , 1775- 887—  1,100- , 1,100— 
1,000 1,075 1,230 | 1,580 1,600 
Senior house officer 670 | 745 852 | 1,050 1,080 
| (age 27) 
| “1,100 
| | (age 28) | 
House officer 350- 425- 675- 
450 | 525 | 601 825 | 715 
‘ 


* Age £1,770 to designated posts. Forninth and subsequent years. 


It will be seen that the highest proportionate increases 
under the proposed scales go to the most junior doctors. 
House officers would receive in their pre-registration 
posts nearly 40% more than they are at present, 93% 
more than they were paid in 1948, and £120 more than 
the British Medical Association suggested on their behalf 
to the Royal Commission. This comparatively favour- 
able treatment of the lowest paid is, of course, a feature 
of all pay settlements to-day—on the railways as in the 
professions. Similarly, towards the top of the ladder the 
Pilkington recommendations follow the usual pattern in 
not giving proportionately so much. 

The maximum for consultants on the basic scale 
would be 15% higher than at present. But, in pursuing 
its aim of making the icing thicker, the Commission 
recommends an increase of 23.5% in the maximum 
income of the consultant with an A award, and, as has 
already been pointed out, proposes an additional A- 
Plus award, which would bring the earnings of the 
100 consultants receiving them—on the assumption that 
they were all whole-time—40% higher than they are at 
present with the existing A award. The Commission 
proposes that all the awards should, for the time being, 
be fixed by number and not as percentages of the total 
number of consultants. 

The recommended starting salary for senior registrars 
is about 19% higher than it is at present. But the Com- 
mission recognizes that these doctors cannot always 
obtain consultant posts as soon as they have finished 
their training. At present, some of them, who occupy 
a limited number of “designated” posts, are paid 
£1,770 a year after their fourth year. The Commission 


proposes that their salary scale should extend up to 
their ninth year in the grade. 

The Commission also discusses the question of 
weighting ” 
time consultants. 


the proportionate remuneration of part- 
It decides that it should continue, 
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but expressed as a percentage rather than a fraction of 
the notional half-days, for those who are or may shortly 
become part-time consultants. Doctors not at present 
whole-time consultants, S.H.M.O.s, or senior registrars 
should not be paid more than the ordinary proportion 
of the whole-time scale if they become part-time con- 
sultants. Similarly, part-time consultants who are at 
present receiving travelling expenses between home and 
consulting-room and hospital should continue to receive 
them ; but anyone not receiving them on December 31, 
1959, should not be given them. 

Two more recommendations of interest are that 
medical superintendents of mental hospitals should have 
£250 a year added to their salaries and distinction 
awards—if any. The purpose is to make recruitment 
easier, and for the same reason the Commission recom- 
mends that the authorities of peripheral hospitals should 
be able to add £100 a year more to the salaries of 
junior doctors from the grade of registrar downwards. 


General Practitioners 

The Pilkington proposals for G.P.s are much less 
easy to set out because the method of paying them is 
so complicated. What happens at present is this. The 
Government finds out how many family doctors are 
doing Health Service work in unrestricted practices 
(that is, excluding those who only look after, say, hos- 
pital staffs or schools) and multiplies this number by the 
average income, net of expenses, which it has been 
agreed family doctors should receive from all sources. 

Under the Spens report, this income was assessed at 
£1,111 and for 1950-1 and subsequent years, as a result 
of the Danckwerts award, at £2,222. Then, to obtain 
the total size of the “global pool,” the Government 
adds on an agreed figure for practice expenses. But as 
the Spens Committee proposed that £1,111 should be 
the averag2 net income from all earnings, whether from 
private practice or from other public sources such as 
hospitals, there is then deducted from the figure for the 
global pool amounts estimated under various heads. 
Earnings from private practice have remained at an 
estimate of £2m. a year since the Danckwerts award, 
but earnings from hospitals, local authority, and 
maternity services are more accurately known. 

Another point to be emphasized is that the Spens 
recommended income of £1,111 was based on the 


TaBLe VIII.—Pool Calculation for 1955-6 


£ 
1. Total net income to be received by 21,445 unrestricted 
doctors at £2,222... 47,650,790 
2. Total practice expenses as estimated from Inland Revenue 
sample inquiry st 25,038,000 
3. Total gross income to be received a .. 72,688,790 
4. Deductions: £ 
(i) Exchequer superannuation contributions 3,249,200 
(ii) Estimated private earnings 2,000,000 
(iii) Income from hospitals, local “authori- 
miscellaneous other official 
2,918,377 
(iv) from Executive Councils not 
included in the pool 5,303,355 13,470,932 
5. Central Pool for unrestricted doctors 59,217,858 
6. Add Central Pool for restricted doctors 82,149 
7. Total Central Pool, unadjusted 59,300,007 
8. duction: Exchequer superannuation contributions on 
the pool balance (item 11 below) 280,407 
9. Corrected Central Pool 59,019,600 


10. Distributed as capitation and other fees and payments during 
11. Pool balance to be distributed in arrear as final settlement . . 5,202,363 


59,019,600 


supposition that doctors would have to provide their 
own pensions. If a superannuation scheme were intro- 
duced for family doctors, the committee said that the 
£1,111 would have to be adjusted. Thus, from the 
“global pool” another big item to be deducted is the 
Exchequer superannuation contribution. After these 
deductions have been made there is left, as the adjacent 
table giving the pool calculations for 1955-6 shows, 
a figure for the “central pool” from which the capita- 
tion fees and other payments are drawn. 

Apart from the new “ betterment factor which he 
laid down, to take into account the rise in prices between 
1939 and 1950-1, Mr. Justice Danckwerts established 
another principle: that the size of the “global pool” 
should be related to the number of doctors: in 
unrestricted practice, not to the number of people using 
the Health Service. This means that for every new 
doctor doing some Health Service work, however small, 
the sum of £2,222 has been credited to the global pool; 
and the Pilkington Commission recommends that this 
principle should be maintained. 

Since 1955-6, as a result of the interim increases, the 
notional average net income of the G.P. has been 
increased, first, by £111 and then by £93 to the present 
figure of £2,426. Now the Royal Commission recom- 
mends that the net figure should be £2,425, but it also 
proposes that in calculating the size of the global pool 
the Ministry of Health should ignore the estimate for 
private practice and the amount of the Exchoquer’s 
contribution to superannuation. 

This recommendation would have made the amount 
available for distribution in capitation fees and other 
payments in 1955-6 £5,529,000 higher than it was. The 
Commission also proposes three minor adjustments: 
that inducement payments made to doctors in sparsely 
populated areas should in future be provided from the 
central pool; that group practice loans should cease 
to be provided from the pool ; and that doctors over 70 
years of age should be outside the calculation. 

Thus, as a result of the proposed new method of 
calculating the pool, the notional net income of a 
general practitioner in 1955-6 would have been not 
£2,222, but £1,975. The recommended notional income 
of £2,425 is an increase of £450, or 22.8%, on 1955-6, 
and of £260, or 12%, on the present notional income 
after it has been recalculated on the new basis. To 
put it another way: at present, the notional income of 
£2,426, like the former £2,222, is compounded mainly 
from public funds but partly from each doctor’s share 
of the £2m. estimated for private practice earnings and 
from the larger amount credited to each doctor for the 
Exchequer’s contribution to superannuation. 

The Pilkington notional net income of £2,425 is 
compounded solely from public sources. No earnings 
from private practice will affect the size of the sum that 
the Government will have to provide each year for 
capitation fees and other payments from the central 
pool; nor will it be affected by its contribution to 
doctors’ superannuation. The only thing that will reduce 
it will be the size of doctors’ earnings from other public 
sources. 

The Commission leaves the details of the distribution 
of the new central pool to negotiation. But it thinks that 
at the moment partnerships and rural practices are rather 
too highly favoured and it hopes that a way can be 
found to mitigate the preponderant influence of list-size 
as a determinant of earnings. 
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Professor Jewkes’s Proposals 


Professor Jewkes agrees that private earnings and 
contributions to superannuation should cease to affect 
the size of the central pool. He does not make any 
minor adjustments, and he proposes a notional net 
income for a G.P. of £2,550, which would be an increase 
of 30% on the Danckwerts award reassessed on his 
basis. 

He thinks that the G.P. lost ground against other 
professions in 1950-6; that the training is unusually 
long and costly: and that the working hours are 
exceptionally arduous. 

Professor Jewkes agrees with the proposed basic 
grades for hospital staffs, but would leave the distinction 
award system as it is, though increased in value by 30%. 
He would also increase fees for domiciliary visits by the 
same percentage and would pay whole-time consultants 
for all the visits they undertake. 

On the other hand, he disapproves strongly of 
retrospective payments. The G.P.s’ average share of 
the £1lm. retrospective payment recommended by the 
majority of the Commission would be about £480, which, 
spread over three years (the period before remuneration 
should be reviewed again), would bring the G.P.s’ 
proposed income over the level suggested by Professor 
Jewkes. Similarly, the £9m. recommended for hospital 
medical and dental staffs would give each hospital 
doctor, on the average. a sum of £410. 

To sum up: the majority of the Commission would 
give smaller percentage increases in incomes, but a large 
sum in back pay; Professor Jewkes would give no 
back pay and larger percentage increases. Thus, the 
immediate effect of the two reports on doctors’ pockets 
would not be so greatly different. 


HOSPITALITY 


Two German doctors would like their sons, aged 13 and 18, 
to make exchange visits during the Easter or summer 
holidays. A German doctor would like his daughter, aged 
14, to exchange visits with a London girl. A German doctor 
would receive a British doctor’s daughter au pair for a few 
months. 

A German doctor’s son, aged 17, would like to make an 
exchange visit with a British boy or girl next summer. 
A 19-year-old German boy would like to stay with a 
medical family next summer, either as a paying guest or on 
an exchange basis. 

A Polish doctor living in Germany would like his 16-year- 
old daughter to stay with a British family during July. He 
would take a British child in exchange during the summer 
of 1961. His son, aged 18, would also like to stay in this 
country for a similar period. A German doctor’s niece 
would like to spend March and April with a British family 
au pair. 

A Norwegian doctor’s daughter, aged 17, would like an 
exchange with a British boy or girl. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A, House, Tavistock Square, London, W.C.1. 
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PSYCHOLOGICAL MEDICINE GROUP 
CONFERENCE 


The Association’s Psychological Medicine Group held 
a conference at B.M.A. House on February 12. Dr. 
M. J. BROOKES was appointed to the Chair. The main 
items of business were the consideration of the report 
of the work of the Group Committee since the last 
conference, and the suggestion that a College of 
Psychiatrists should be established. The business 
meeting was followed by a discussion on postgraduate 
training in psychiatry, which was opened by Professor 
E. STENGEL, of Sheffield, and Dr. JoHN M. GiLroy of 
Ivybridge. A report of this discussion will be published 
later. 


Report of Group Committee 


Dr. T. P. REEs, chairman of the Group Committee, 
briefly introduced its report. Dr. J. A. HUTCHINSON 
then took up the question of co-opted committee 
members. He pointed out that, although there were 
only nine elected members of the Group Committee, 
there were no fewer than eight co-opted members. On 
the face of it, it would seem better to elect more 
members to the Committee in the first place. If the 
number of elected members were increased, it would 
enable those unsuccessful candidates who had come 
high in the voting to have a chance to serve. 

Dr. REEs said that some felt that the Committee 
should co-opt unsuccessful electoral candidates, while 
others thought that it should not co-opt those who had 
been rejected by the Group as a whole. Even were the 
Committee to-be enlarged to a membership of 20, some 
psychiatric interests would not be represented. For 
instance, among the present nine members there was not 
a child psychiatrist, nor was there a non-medical 
superintendent of a mental hospital. There were now a 
number of professors; at other times there was a 
shortage of them. It was one of the drawbacks of the 
democratic method of election. 

Dr. W. MacCarTaNn was in favour of a_ small 
committee with power to co-opt. Big committees were 
unwieldy, and anyone whose services were needed 
could be co-opted. Dr. R. G. MCcINNEs said that 
co-option should be carried out in a way that ensured 
representation of all aspects of psychiatry. He moved 
an amendment to that effect, and this was carried as 
the substantive motion. 


Medical Administration in Mental Hospitals 


A memorandum by the Group Committee on medical 
administration in hospitals now classed as mental or 
mental deficiency hospitals, which had been approved 
by the Central Consultants and Specialists Committee 
and by the Council, was submitted to the conference 
and caused a good deal of discussion. 

Dr. I. Frost said that the preamble showed a distinct 
move forward, but there should be some method of 
solving the difficulty arising when there was disagree- 
ment between the physician-superintendent and the 
medical advisory committee. If the physician-superin- - 
tendent’s view was always to prevail they would get 
nowhere. The management committee should not 
always feel that it had to accept his view in preference 
to that of the medical advisory committee. 
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Again, most of the duties listed for the physician- 
superintendent would be, or ought to be, carried out by 
other people. For instance, the physician-superin- 
tendent was “. . . responsible for the smooth running 
of all departments including . . . rehabilitation. . . .” 
Dr. Frost understood that the Minister was anxious that 
there should be a consultant for precisely that work. 
The superintendent need not exert himself in the 
matter ; it should be a service that he should make sure 
was available. 

Another proposal was that the superintendent was to 
** organize the establishment of new clinics, etc., and the 
extension of hospital services.” Was that to be done 
without reference to the consultants who, in some out- 
lying areas, might already be there? He had heard 
that in the Newcastle region there was a proposal to 
extend clinics.to places where there was already a 
consultant psychiatrist, and to do so without consulting 
him. 

The superintendent also, it was suggested, should be 
responsible “. . . for the reception and entertaining of 
official visitors and to interview any who may wish to 
inquire or to complain about matters of administration.” 
What were they trying to hide? Why put more and 
more veto powers into the hands of the superintendent ? 
They had had enough of that in the past, and wanted 
to get away from a,iot of it. 

With regard to the superintendent’s share in the 
clinical work of the hospital, in the past he had been 
far too busy with all his other duties to be able to do 
much of that. In fact, said Dr. Frost, in his 40 years’ 
experience he had not known of a superintendent taking 
a complete case. 

The preamble spoke of making the post of medical 
superintendent more attractive, but by what means ? 
Additional pay would be a mistake, and so would the 
granting of more power. A new approach was needed 
to the whole subject. 

Dr. A. J. OLDHAM criticized the Committee for not 
circulating members of the Group for their comments to 
“an extremely important memorandum,” which had 
now gone forward to, and had been approved by, the 
C.C. and §. Committee and the Council. Before taking 
that step, the Committee should have called a special 


Group meeting for the one purpose of discussing the 


document. 

Dr. M. Sim agreed with much that had been said by 
Dr. Frost, though he spoke from a rather different 
viewpoint, as he did not himself work in a mental 
hospital. He thought that a medical superintendent was 
the last person to be given the organization of teaching. 
If he was a senior man he would be very much out of 
touch with it, and would not know much about modern 
examination requirements. That work was better left 
to one of the junior consultants on the staff who might 
have a link with the local university as tutor in 
. psychiatry. 

Among the superintendent’s statutory duties was 
“power to suspend.” Words like “power” and 
“control” kept cropping up ail through the piece, and 
Dr. Sim found it rather offensive to find peop!e still 
thinking in such terms. The document should have 
been phrased in language more acceptable to a liberal 
age. 

Nature of Authority 

Dr. McInnes said that the words “ responsible for” 
had been deliberately used to make it quite clear that the 
intention was not that the superintendent should 
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necessarily perform the various duties himself. The 
Committee had thought it necessary, however, that 
someone should see that they were performed. The 
only alternative to that would be a committee to do it, 
and a committee might not meet frequently enough to 
cover some of the items. 

The power to suspend had been mentioned. It was, 
of course, undesirable that power should be excessive, 
or that it should be used unnecessarily, but who—to put 
it bluntly, and to give an extreme instance—was to act 
if a senior employee of the hospital came drunk on 
duty ? Was action to be taken by a committee. or was 
the chairman of the management committee to be sent 
for at once? It was far better to give the authority to 
some responsible person, whatever his title, to use a 
power that, in the speaker’s experience, had been used 
only on the rarest of occasions. For the proper running 
of a hospital it was essential to have a medical person 
who could take immediate emergency action. 

The memorandum said that the superintendent's duties 
were to be carried out “in the closest collaboration with 
the medical advisory committee.’ As a _ medical 
superintendent himself, he had found no difficulty in 
working with the medical staff committee, and he 
thought that the occasions when there would be 
differences of opinion between the medical superin- 
tendent as a person and the committee as a committee 
would be exiremely infrequent. When they did arise, it 
was right that both views should be represented to the 
hospital management committee or other appropriate 
body. 

Dr. A. SHAPIRO thought that unless the Group held 
a special meeting to discuss the memorandum, the 
present debate was, in a way, being conducted _post- 
humously. 

Dr. E. E. CLAxTon, Assistant Secretary. pointed out 
that, although the memorandum had already been 
approved by the Central Consultants and Specialists 
Committee and by the Council, there. was nothing to 
prevent a further report going to them as a result of 
further consideration by the conference. 

Dr. K. CAMERON said that at present it was possible 
for important reports and memoranda to be forwarded 
upon which the Group, although identified with them, 
had had no opportunity for expression of opinion. He 
strongly supported the proposal that special meetings 
should, when necessary, be held. 

Offsetting much that had been said about the 
superintendent’s duties, Dr. P. L. Backus, speaking as 
a consultant in a teaching hospital for many years, said 
that the memorandum represented a very sensible and 
unbiased approach to what might become a problem to 
a mental hosptial, and certainly would be one to the 
teaching hospitals. 

Dr. J. VALENTINE pointed out that the original 
document had been drawn up by a subcommittee on 
which were a consultant, a regional psychiatrist, and 
a medical superintendent of a mental deficiency hospital. 
It had been unanimously agreed by the Group 
Committee, the consultants on which had felt that it 
adequately represented their interests. It had to be 


stressed that the intention of the memorandum was to 
give to the consultants all the clinical responsibility they 
would naturally expect to have while, at the same time, 
co-ordinating the activities of the hospital. Direct access 
by the medical advisory committee to the hospital 
management committee would meet any difficulty that 
might arise between superintendent and consultant, and 
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it was thought that the new machinery would make it 
impossible for a superintendent to act dictatorially. 

Dr. D. SHAw would not go so far as to say that before 
such a document was adopted and forwarded it must 
receive the blessing of all members of the Group. 
Nevertheless, it was very necessary that the Committee 
or any subcommittee dealing with such important issues 
should first apprise itself of different shades of opinion. 
That could be done by means of a questionary, by open 
invitation to various bodies to express themselves, or 
in other ways. 

If there was some evidence in the memorandum that 
a variety of opinion had been adequately tapped there 
would be much less criticism of it, but he himself could 
not find any such evidence. The important thing was 
that the person concerned should have the confidence 
of the staff and of the hospital management committee, 
but it was not necessary to arm the “ father figure ” with 
a policeman’s authority. If he had the confidence of 
the staff, and retained it for a certain period, his prestige 
would not be any lower than it would be if he were 
appointed for an indeterminate number of years rather 
than for a fixed period. 

Dr. REEs replied that much thought had been given to 
tenure of appointment, but the majority opinion had 
not been in favour of a definite period. He had been 
in a small minority, as he believed that medical superin- 
tendents had given their best in the first five years—or 
in ten years at the outside. Some men thought, of course. 
that they were only getting into their stride in the first 
ten years, and were really at their best after fifteen or 
twenty years. That was not his own view, but the report 
honestly represented the view of the majority on that 
matter. 


The following resolution was carried: 


Important documents should normally be put before 
the Group as a whole before being presented to any 
other authority. 


The Group Committee’s report was then approved. 


College of Psychiatry 


Dr. REEs said that the subject had been discussed by 
the Royal Medical Psychological Association, and put 
into “cold storage” for at least five years. He had 
always been in favour of the project. At present, 
however, he did not think there was sufficient support 
for it among their colleagues. 

Dr. SHAPIRO thought there was much to be said for the 
idea. A college was important for the education of 
psychiatrists, and one of a college’s most important 
functions would be the establishment of higher 
qualifications in psychiatry. Dr. B. GILSENAN thought 
that personality-screening might have to be a factor in 
the education of psychiatrists, and a college of psychiatry 
might award higher qualifications that were more 
appropriate than the present ones. 

The CHAIRMAN said that the discussion resembled 
preaching to the converted. As he understood it, the 
difficulty was not that psychiatrists were not anxious to 
have a college but that the Royal College of Physicians 
would oppose it. He advised the conference that a lot 


of work would be needed before they could get a college. 
In the short discussion that followed, other speakers 
welcomed the suggestion, and a vote showed that 
practically every member present was in favour of the 
establishment of a college. ' 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held in B.M.A. House on February 4. 
Dr. T. ROWLAND HILL, joint deputy chairman of the 
Committee, took the chair in the absence of the 
chairman, Mr. H. H. LANGsTon, who was abroad. 


Transistor Hearing-aids 


The Committee considered a recommendation from 
the Otolaryngologists Group Committee that the Joint 
Consultants Committee be requested to draw the attention 
of the Ministry to the present unsatisfactory position 
in the manufacture and supply of hearing-aids. Mr. 
H. A. Cowan said that the Group Committee deplored 
the lack of transistor hearing-aids. Not only were they 
very difficult to obtain, but he was informed that the 
hearing-aid supplied under the National Health Service 
was a very poor. article compared with the proprietary 
article which could be purchased. 

In his part of the country there were 200 people 
waiting for hearing-aids, Mr. Cowan stated, and he 
understood that since 1958 only 60 transistor hearing- 
aids had been provided, and these had been supplied to 
children. 

The Committee agreed that Dr. S. J. HapFIELp, 
Assistant Secretary, should write to the Ministry of 
Health, pointing out the position as outlined by Mr. 
Cowan. 

Executive Committee’s Report 
Association of Operating Theatre Technicians 

The CHAIRMAN reported that the Executive 
had given further consideration to a letter from the 
Association of Operating Theatre Technicians stating 
that its application for recognition of its diploma had 
been turned down by the Ministry, and requesting the 
support of the Committee in its representations to the 
Ministry. The matter had also been considered by the 
Anaesthetists and Orthopaedic Group Committees, both 
of which had urged support for the operating theatre 
technicians. 

It was understood that the Ministry’s refusal to 
recognize the diploma was not final, and that inquiries 
were being made of other bodies, including the nursing 
profession. 

Dr. Rowland Hill added that the Executive Committee 
felt that it would like to know a little more about the 
details of the matter, although on the whole it was 
sympathetically disposed towards the upgrading and 
recognition of theatre technicians. 

Dr. A. 3. W. Bearp said that anaesthetists were 
favourably disposed towards the organization of theatre 
technicians, but felt that their educational requirements 
should be improved and that their executive body should 
contain some representation from the medical profession. 

Mr. J. H. MILNes WALKER thought that there were 
many problems to be solved before recognition was given 
to operating-theatre technicians, but it must come 
eventually, particularly when their standard of training 
was on a higher level. 

The CHAIRMAN summed up the Committee’s view as 
being that operating-theatre technicians should be recog- 
nized, but that an adequately high educational standard 
must be obtained. The Committee agreed with his 
suggestion that it would not be premature to pass that 
view on to the Joint Consultants Committee. 
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Conference of Consultants and Specialists 


_ It was agreed that the Conference of Consultants and 
Specialists should be held on April 27, and on the motion 
of Mr. J. R. NICHOLSON-LAILEY, seconded by Mr. I. 
MATHESON, it was further agreed that travelling expenses 
only would be paid to those attending. 

A report on the work of the Central Consultants and 
Specialists Committee during the past year would be 
circulated prior to the Conference, together with the 
Committee’s comments on the report of the Royal 
Commission. 

Disciplinary Procedure 

The CHAIRMAN reported that the Executive had 
received a draft circular on disciplinary proceedings in 
cases relating to hospital medical and dental staff which 
the Joint Consultants Committee had referred to the 
Medico-legal Subcommittee for consideration and 
report. The draft circular was intended to replace the 
previous guidance given to hospital authorities for 
dealing with cases in which disciplinary action might 
result. 

The Executive had agreed to a number of suggested 
amendments submitted by the Medico-legal Subcom- 
mittee, and some further amendments were put forward 
by the Executive. The draft circular would now be 
the subject of further discussion with the Ministry. 


Locum Service 

A resolution of the Conference of Local Medical 
Committees asking the General Medical Services Com- 
mittee to consider the advisability and best method of 
forming a locum service, on which the latter Committee 
had asked for the comments of the Central Consultants 
and Specialists Committee, was considered by the 
Executive. Having received notes by Dr. L. S. PoTTER, 
Medical Director of the Medical Practices Advisory 
Bureau, on the locum service provided by the Bureau, 
the Executive agreed with him that a locum service 
organized through a central agency, as was implied in 
the resolution, would depend on the existence of an 
adequate “pool” of available medical. practitioners, 
which did not in fact exist. The organization of a locum 
service was therefore not practicable at the present time, 
and the Committee accepted the Executive Committee’s 
recommendation that the above comments be passed to 
the G.M.S. Committee. 


Joint Consultants Committee 
Dr. ROWLAND Hit presented a report on the work 
of the Joint Consultants Committee and Staff Side of 
Committee B of the Medical Whitley Council. 


Professions Supplementary to Medicine Bill 

He reported that the Joint Consultants Committee had 
considered the recommendation of the Central Consul- 
_ tants and Specialists Committee that inquiries should be 
made of the Royal Colleges on what consultations they 
proposed to hold before nominating members to the 
registration boards and Co-ordinating Council proposed 
in the Bill. 

The Joint Consultants’ Committee believed that the 
Royal Colleges were well aware of the problems 
involved and that no useful purpose would be served 
by referring the matter to each of the Royal Colleges 
for further consideration. 

After discussion, in which representatives of some 
specialties said that they and their colleagues would be 
happier if. they had some assurance that the College’s 


nominees would be chosen from those who ‘had practical 
experience of working with medical auxiliaries, Professor 
S. J. HARTFALL moved that the Committee should make 
no approach to the Royal Colleges as a Committee, but 
suggest that the specialist bodies who were interested 
should make their own personal approaches. Mr. J. H. 
MILNES WALKER seconded the motion. 

The motion was carried by an overwhelming majority. 


Shortage of Radiographers 

Dr. ROWLAND HILL reported that a draft Ministry 
circular dealing with the shortage of radiographers had 
been under consideration, and the Joint Consultants 
Committee received representatives of the Radiologists 
Group Committee (Dr. W. Macleod) and the Faculty of 
Radiologists (Professor D. W. Smithers and Dr. J. 
Hodson) to discuss the circular. The Faculty of 
Radiologists had also produced a document on the 
subject. 

The Joint Committee agreed with the representatives 
that the draft circular was quite inadequate, and would 
be ineffective in helping to solve the problem. The 
Planning Subcommittee was to have further discussions 
with the Ministry, and the representatives of the 
Radiologists Group Committee and the Faculty of 
Radiologists were to be invited to attend. A report 
would be given at the next meeting on the result of the 
discussion. 

Hospital Private Beds 

Dr. ROWLAND HIL_t stated that a memorandum setting 
out the views of the Committee on hospital private 
beds had been approved, and it was to be the basis of 
further discussion on the subject between the Planning 
Subcommittee and officers of the Ministry. 


Hospital Building 
The Ministry had expressed willingness to discuss the 
Memorandum on Hospital Building, and the Joint 
Consultants Committee had agreed that Mr. A. 
Lawrence Abel and Mr. W. S. Lewin should be invited 
to accompany the Planning Subcommittee when it met 
the Ministry. 


Remuneration of Physiotherapists 

‘Dr. A. C. BoyLe reported that the Physical Medicine 
Group Committee had considered correspondence from 
the Chartered Society of Physiotherapy on its negotia- 
tions with the Ministry on remuneration. The Group 
Committee had also seen the comments of the Ortho- 
paedic Group Committee, which drew attention to the 
desirability of separate scales being negotiated for 
physiotherapists rather than scales common to 
physiotherapists and other supplementary professions. 
The Orthopaedic Group Committee had expressed the 
view that since a physiotherapist’s responsibility for the 
patient was greater than that of other medical 
auxiliaries it should be the basis of negotiation of 2 
separate pay scale for physiotherapists. The Physical 
Medicine Group Committee felt that the argument was 
not only dangerous but also probably not entirely true. 
It was difficult to say that a physiotherapist had greater 
responsibility for patients than, say, a radiologist or any 
other medical auxiliary. The Group also felt that a 
common basic salary for professions supplementary t0 
medicine was not unreasonable. 


Northern Ire’and 
The Joint Consultants Committee and the Staff Side of. 
Committee B had welcomed Mr. H. I. McCuure, who 
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had been appointed to attend as observer on behalf of 
hospital medical staff in Northern Ireland. 


Travelling Expenses 
At the Staff Side’s request the Ministry had agreed 
to call the attention of Regional Hospital Boards to 
the desirability of candidates for appointments being 
informed, at the time they were invited for interview, of 
the rate of travelling and subsistence to which they were 
entitled. 
Blood-donor Sessions 
The Staff Side had considered the question of the fee 
for occasional work at blood-donor sessions undertaken 
by medical practitioners not in contract with a regional 
board or hospital management committee. It was fixed 
in 1951 at one guinea per hour, with a maximum of 
three guineas a session. The Staff Side of Whitley 
Committee B felt that, although there was a strong case 
for a revision, no useful purpose would be served by 
raising the matter until after the Royal Commission had 
reported. It would be borne in mind for action at the 
appropriate time. 


Obstetric Subcommittee 
In the absence of Professor G. I. STRACHAN, the 
chairman of the Obstetrics Subcommittee, Mr. J. R. 
NICHOLSON-LAILEY presented its report. 


Woking Maternity Hospital 

In a resolution, which the Committee adopted, the 
Obstetrics Subcommittee expressed grave concern at the 
present state of affairs in the Woking and Chertsey 
Hospital Group, where the consultant obstetricians were 
prevented from practising their specialty through lack of 
suitable hospital facilities. It urged that there should 
be provided, in close association with the gynaecology 
unit at St. Peter’s Hospital, Chertsey, a modern and well- 
equipped obstetric unit with an adequate number of beds 
for the needs of the area, and adequate access to all 
necessary hospital ancillary services, and that the highest 
priority should be given to this essential development. 
Finally, it proposed that in the meantime, as a very 
temporary measure, there might be made available to the 
consultant obstetricians not more than fifteen beds at 
the Woking Maternity Hospital to give some semblance 
of a consultant service. 


Serological Tests in Pregnancy 

Dr. J. D. ALLAN Gray stated that the Pathologists 
Group Committee could not support the submission of 
the Yorkshire (North Riding) Local Medical Committee, 
Supported by the Obstetrics Subcommittee, that there 
should be standard national arrangements for examining 
antenatal blood specimens. In the Group Committee’s 
opinion it was a matter for local organization. 

The Committee accepted the Pathologists Group 
Committee’s views. 


Length of Stay in Hospital After Confinement 

The Obstetrics Subcommittee had been asked to 
consider the question of the normal length of stay in 
hospital after confinement. The matter arose as a 
result of a report of a discussion at a meeting of the 
General Medical Services Committee on November 19, 
1959, with representatives of the Royal College of 
Midwives on the Cranbrook Committee’s recommenda- 
tion that the normal length of stay in hospital after 
delivery should be ten days. 


‘The Subcommittee thought that the normal length of 
stay in hospital after confinement should be not less 
than ten days. When for any reason it was necessary 
to discharge patients earlier, this should be done only 
in really carefully selected cases, after consultation with 
the paediatrician, and with the co-operation of the 
patient’s family doctor. It was preferable that a woman 
should be sent home after one or two days, and know in 
advance that she would be discharged at that early stage 
if all went well, rather than that she should be discharged 
unexpectedly after 5, 6, or 7 days. Mr. NICHOLSON- 
LaILEY emphasized that when a woman was discharged 
early the general practitioner should be informed. At 
the same time he agreed with a suggestion made by 
Dr. J. B. S. Moraan that the Medical Officer of Health 
should also be informed. 

The Committee adopted the Subcommittee’s recom- 
mendations, and agreed to inform the General Medical 
Services Committee accordingly. 


Medical Secretaries in Hospital Departments 


Regional consultants committees had been asked 
whether the recently agreed new grading and salary 
structure for medical secretaries was likely to result in 
improved secretarial staffing arrangements in hospitals, 
and it was reported that the replies received were 
unfavourable. 

The CHAIRMAN added that among the criticisms he had 
heard was that the medical secretary had a dead-end 
job with no particular prospects of promotion. He 
suggested, and the Committee agreed, that the Ministry 
of Health might be sent some of the comments received 
and asked for its views on them. 

Professor P. C. P. CLoaKE also suggested that, if 
medical secretaries had no professional organization of 
their own, the Association might look into the matter, 
because the present situation was very unsatisfactory. 


Consultant Locums 


The Committee considered a resolution passed at last 
year’s A.R.M. urging that every endeavour should be 
made to obtain consultant locums in the eveni of 
holidays and sickness, and that such locums should 
obtain a reward relevant to the post they were filling. 

Mr. NICHOLSON-LAILEY suggested that a committee 
might look at the question of annual leave together with 
that of locums, with a view to ascertaining whether or 
not there were sufficient grounds to ask the Ministry 
for some other system, or to alter their policy, which 
was to advise regional hospital boards not. to employ 
locums unless they had to. 

The Committee agreed to place before the Sta Side 
of Committee B of the Medical Whitley Council the 
question of the recommendation of medical staff, not 
themselves consultant, filling consultant locum posts. 


Advisory Appointments Committees 


The CHAIRMAN reported that in connexion with its 
discussions with the Ministry arising out of the Central 
Consultants and Specialists Committee’s information on 
the working of advisory appointments committees, 
further details were requested by the Joint Consultants 
Committee, including whether the board or only the 
advisory appointments committee saw the candidates’ 
testimonials. 

Dr. ROWLAND HILL continued that the reply of the 
Ministry was that the boards were the employing 
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authorities, and were fully entitled, if they so wished, 
to see the candidates’ testimonials. But the Ministry 
agreed with the Joint Consultants Committee that those 
testimonials should not be made public, and that they 
should therefore only be scrutinized by the regional 
board in the absence of the press. 


Representative Body 


It was reported that the Central Consultants and 
Specialists Committee (Scotland) had nominated Dr. 
C. W. CLayson for appointment as the fourth repre- 
sentative of the Central Consultants and Specialists 
Committee on the Representative Body, with Dr. 
J. A. W. McCLuskieE. as deputy. 


PUBLIC HEALTH COMMITTEE 


At a meeting of the Public Health Committee held at 
B.M.A. House on February 12, Dr. J. RIDDELL 
occupied the chair in the unavoidable absence of Dr. 
J. B. TrLLEY, Chairman of the Committee. Dr. Riddell 
welcomed three new members, Dr. Marguerite James, 
Sir James Kilpatrick, and Dr. J. A. Scott. 


Medical Referees of Crematoria 


Presenting the report of the Cremation Subcommittee, 
Dr. RIDDELL, its chairman, said that in making its 
recommendations to the parent Committee the Sub- 
committee had endeavoured so far as possible to make 
them applicable to future appointments. The decisions 
of the Public Health Committee would probably be 
made known to all medical referees, it being left to them 
to take such action as they thought fit. 


The Subcommittee recommended that the following 
principles be approved: 

(1) The appointment of medical referee (or deputy 
medical referee) was an office distinct and separate from the 
public-health service, and no public-health medical officer 
was under any obligation to accept the office. (2) In a case 
where a public-health medical officer accepted or held the 
office of medical referee (or deputy medical referee), his 
remuneration as medical referee (or deputy medical referee) 
should be entirely independent of his remuneration for 
public-health duties. (3) A public-health medical officer 
acting as deputy medical referee should be remunerated on 
the same basis as the medical referee. (Dr. Riddell explained 
that “on the same basis” was intended to mean that on a 
certificate basis the deputy received the same amount per 
certificate as his chief.) (4) Remuneration for the office of 
medical referee (or deputy medical referee) should be on a 
fee per certificate basis, either directly or by commutation as 
a lump sum. 

The Committee adopted its Cremation Subcom- 
mittee’s recommendations, and agreed that they should 
be forwarded to the Private Practice Committee for 
comment. 

Fluoridation 

When the Committee further considered the question 
of the fluoridation of water supplies (see Supplement, 
January 2, p. 7) there were in attendance the Chairman 
of the Dental Health Committee of the British Dental 
Association (Mr. W. Stewart Ross), and Dr. R. L. 
Hartles, of the B.D.A., together with Drs. N. C. Parfitt 
and A. J. Dalzell-Ward, representing the Society of 
Medical Officers of Health. 

Dr. E. Grey-TurNer, Assistant Secretary, recalled 
that the Committee had decided to consider the question 


of fluoridation of water supplies with a view, possibly, 
to the Association making a statement, and that Dr, 
B. R. Nisbet had been invited to prepare a_ short 
memorandum presenting the arguments in favour of 
the fluoridation of water supplies. Dr. Nisbet produced 
a memorandum, which had been considered at the 
Committee’s previous meeting, and it was then felt that 
the case against fluoridation should be examined. The 
Committee had before it a large volume of material 
submitted by the press secretary of the West of England 
Anti-Fluoridation League, together with material from 
the Joint Secretary of that League, and certain other 
material. 

At the invitation of the Chairman, Mr. Stewart 
Ross outlined the history of the fluoridation of water 
supplies. Many years ago it was discovered that where 
minute traces of fluoride were found in water supplies 
throughout the world the people living in those districts 
were less liable to dental decay than those who lived in 
districts where fluoride was absent from the water 
supplies. As a result, some fourteen years ago it was 
decided in the United States to add fluoride to water 
supplies which did not contain any, and statistics had 
shown that there had been a lessening of dental decay 
by some 50 or 60%. The Ministry of Health sent a 
team to the United States in 1952 to study the experi- 
ment, and as a result a White Paper was issued. The 
conclusion was reached that fluorides had conferred 
immunity to decay, and the suggestion was made that 
trials should be arranged in England. Investigations 
had now been going on in three areas, with controls, 
for three years, and it was hoped that the results would 
be available in due course. 

Mr. Stewart Ross said that some people took the view 
that fluoride was a poison, but that theory appeared to 
be far-fetched, because there were many areas in the 
world where it occurred naturally in the water supply 
and the people were perfectly healthy. 

The question might be asked, “ Why do you want to 
do all this? What will you gain?” The answer was 
that dental decay was increasing. There was not one 
person in a hundred to-day who had a healthy set of 
teeth. The average for a child of 5 years was four 
decayed teeth, and there were instances where teenagers 
were having to submit to total extraction. It was 
thought to be due to carbohydrate stagnation, the great 
amount of sweet-eating, and the decreasing number of 
dental surgeons throughout the country to cope with it. 

Fluoridation did give the dental surgeon a “ sporting 
chance” to cope with the incidence of dental decay, 
concluded Mr. Stewart Ross, and that was why so many 
people felt that it was a public-health measure which 
must be encouraged. 

In reply to the Chairman, who asked whether the 
British Dental Association had an official public policy 
in the matter, Mr. Stewart Ross said that its policy was 
to back up the Ministry’s investigations which were now 
taking place. 

Dr. A. J. DALZELL-WarD said that for three years 
he had made a close study of the opposition to fluorida- 
tion. Some of the arguments were so bizarre that the 
public could be relied upon to reject them. There were 
also philosophical and _ pseudo-scientific arguments. 
Then there were the arguments that the consumption of 
water containing fluoride either aggravated disease or 
produced new disease. These had been answered. 


Replying to the Chairman, one of the Society's. 


representatives stated that the attitude of the Society of 
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Medical Officers of Health was that fluoridation was an 
effective and harmless measure, although not the only 
measure, in reducing dental decay. The society based 
its opinion in the main upon the published evidence. 
After the representatives of the British Dental 
Association and the Society of Medical Officers of 
Health had withdrawn, the Committee considered the 
evidence against fluoridation which was before it. The 
discussion was adjourned to the next meeting. 


Implementation of M.D.C, Circular 


The Committee received with gratification a letter 
from the Clerk of Ayrshire County Council which stated 
that the council had rescinded its previous decision and 
had agreed to apply to the county medical officer, the 
deputy medical officer, and all assistant medical officers 
on its staff revised salary scales with effect from August 
1, 1958, in implementation of the recommendation 
made by the Medical Whitley Council in M.D.C. 
Circular No. 42, dated April 17, 1959. 


Representation on Hospital Management Committees 


The Committee considered a letter from the Secretary 
of the Society of Medical Officers of Health, referred to 
the Public Health Committee by the Central Consultants 
and Specialists Committee, in which it was pointed out 
that representations had been received by the society 
from one of its groups urging the need for greater 
representation of medical officers of health on hospital 
management committees. 

The Central Consultants and Specialists Committee 
Stated that, while it was in favour of public-health 
medical officers and also general practitioners being 
represented on regional hospital boards and hospital 
management committees, any plea for greater repre- 
sentation could be granted only at the expense of 
consultant representation, because regional boards had 
been instructed by the Ministry that medical member- 
ship of hospital management committees should not 
exceed 25%, of the total membership. The C.C. and S. 
Committee could not therefore accept the principle that 
every hospital management committee should neces- 
sarily include a medical officer of health. 

Referring to the last paragraph of the letter, which 
pointed out that there were still a number of hospitals 
whose committees had failed to establish prevention-of- 
infection committees, the C.C. and S. Committee fully 
agreed that it was desirable that all hospital manage- 
ment committees should establish these committees, and 
that they should include medical officers of health in 
their membership. 

Dr. J. STEVENSON LOGAN suggested, and the com-. 
mittee agreed, that ideally hospital management 
committees should include representatives of all three 
branches of the profession. 


Duties of Medical Auxiliaries 


The CHAIRMAN reported that the Committee had been 
asked by the Central Consultants and Specialists 
Committee for its comments on a view expressed by the 
Psychological Medicine Group Committee on the 
Ministry of Health’s Circular (H.M.(59)78) dealing with 
the duties and responsibilities of medical auxiliaries in 
relation to each other and to medical staff. In the 
Group Committee’s opinion the doctor should be called 
upon to deal in administrative matters only with the 


senior social worker, and she should be his channel of 
approach to other social workers. 

The Group Committee also supported Professor 
G. R. Hargreaves, who, in a letter, suggested there were 
occasions when it would be reasonable to take into 
account for grading purposes the supervision by an 
auxiliary of one class of those of another class, 
particularly when the supervision had some of the 
characteristics of training. Professor Hargreaves had 
in mind the possibility that in the developments in 
community care under the new Mental Health Act 
experiments might be encouraged in which, for 
example, health visitors or mental nurses would under- 
take some of the functions envisaged for mental-welfare 
officers. In these experiments it would be necessary 
that the health visitors and/or mental nurses should 
have as a clinical supervisor an experienced psychiatric 
social worker, and it ought to be possible to offer such 
a psychiatric social worker a grading consonant with 
her teaching and supervisory responsibilities. 

Dr. W. G. Harpinc thought that the word “ super- 
visor ” was a thoroughly bad one. He accepted that the 
psychiatric social worker might be very useful for 
consultation by the health visitor in certain fields, but 
where intra-professional relationships were concerned 
great care should be taken to avoid the word 
supervisor.” 

Dr. J. STEVENSON LOGAN suggested that the Commit- 
tee should take exception to the statement in Professor 
Hargreaves’s letter that in these experiments it would 
be necessary that the health visitors and/or mental 
nurses, when undertaking work of this sort in the 
community, should have as a clinical supervisor an 
experienced psychiatric social worker. This was quite 
unacceptable. 

Dr. J. B. S. MorGAN suggested that there was nothing 
wrong with the Ministry's circular as it stood at present, 
and the Committee agreed. 


Proposed Institute of Child Care 


The Committee had before it a letter from the 
National Council of Social Service in which it said that 
it had been askéd for its views on a proposal for the 
formation of an institute of child care, and for assistance 
in exploring the possibility of establishing such a body 
in a constructive attempt to secure effective co-operation 
among the many interests involved. A conference had 
been convened for March 5, at which Sir John 
Wolfenden would take the chair, for the purpose of 
submitting proposals and views to a_ representative 
meeting of the major interests concerned. 

The Association was invited to send two representa- 
tives to the conference, and the Committee nominated 
Dr. E. Hughes and Dr. Marguerite James. Dr. 
STEVENSON LOGAN said that it was a pity that there was 
no representative of the B.M.A. on the working group. 


Tuberculous Refugees 


The Committee considered a_ resolution, passed 
unanimously by the North-west Metropolitan Regional 
Thoracic Society, on the admission of tuberculous 
refugees to the United Kingdom. The resolution, for 
which the Association’s support was sought, was * That 
in view of the exceedingly small number of tuberculous 
refugees to be admitted to this country, this Society feels 
that urgent consideration shouid be given to admission, 
treatment, and resettling of further tuberculous refugees 
and their families.” 
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The Committee supported the resolution, provided 
that continual clinical supervision of the refugees was 
ensured. 

Mentally Subnormal 


In a letter from the Ministry of: Health, the 
Committee was informed that the Minister’s Standing 
Advisory Committee on Mental Health had appointed 
a subcommittee “to advise on the training of staff in 
training centres for the mentally subnormal provided 
by local health and hospital authorities and on the 
number of staff required.” This subcommittee, it was 
said, would be pleased to consider any evidence which 
the Association might wish to submit. 

The Committee agreed that evidence should be given 
and that a joint committee should be set up consisting 
of four members of the Psychological Medicine Group 
Committee and four members of the Public Health 
Committee. In default of that, the Public Health 
Committee would set up a subcommittee to prepare its 
own evidence. 

The following were nominated by the Public Health 
Committee to serve on the joint committee: Dr. H. M. 
Cohen, Dr. R. T. Bevan, Dr. J. B. S. Morgan, and Dr. 
R. Fidler. 

Staff Side of Committee C 


It was reported that Drs. W. A. Horne, B. R. Nisbet, 
and J. Riddell had been nominated by the Scottish 
Council to serve on the Staff Side of Whitley Committee 
C, with Drs. T. Y. Bennie, Annie A. Fulton, and I. A. G. 
Macqueen as deputies. 


PUBLIC HEALTH SERVICE DEFENCE TRUST 


At a meeting of the Public Health Service Defence 
Trust, on February 12, the trustees considered the 
financial statement for the period January 1 to 
December 31, 1959. Dr. W. G. HARDING commented 
on the fact that subscriptions had gone down whereas 
expenses had gone up. Dr. Harding also suggested that 
it would be fair for the Trust to make some contribu- 
tion to the Association for some of the work which was 
done, and proposed that the expenses of the Staff Side 
of Whitley Committee C, at present borne by the 
Association, should be borne by the Trust. This was 
agreed. 


OVERSEAS COMMITTEE 


A meeting of the Overseas Committee was held in 
B.M.A. House on February 5. Professor D. E. C. 
MEKIE, who was in the chair, welcomed Dr. B. Hulse 


from British Honduras and Dr. A. Hargreaves from © 


Kenya, who attended as observers. 

The Committee received with pleasure a report that 
Dr. C. H. Gurd, President of the Fiji Branch, had been 
awarded the O.B.E., and that Dr. M. A. Majekodumni, 
Honorary Secretary of the Nigeria Branch, had been 
appointed Minister of State with Cabinet rank in the 
Federal Government of Nigeria. 


Report on West Africa 


The CHAIRMAN welcomed Dr. E. E. Claxton, Assistant 
Secretary, back from his recent visit to West Africa. 

In a brief oral report on his tour Dr. CLAXTON said 
that he arrived at Kano on January 6 and left Bathurst 
on February 3. 


During that time he visited all the 


regions in Nigeria, where he stayed for sixteen days, 
and then had eight days in Ghana. He visited the 
centre, western, and eastern parts of Ghana before going 
on to Sierra Leone and Gambia. 

In all those places he had had discussions with the 
Ministers of Health, local groups of B.M.A. members, 
and, in the case of Ghana, the Ghana Medical Associa- 
tion. He had discussed future relationships with the 
Branch in Nigeria, and it was quite clear that it did not 
wish to sever its connexion with the British Medical 
Association. 

There was no relationship between the Ghana Medical 
Association and the British Medical Association. The 
Gold Coast Branch was dissolved when Ghana became 
independent, but Ghana still looked to British medicine 
and did not favour the incursion of doctors from other 
parts of the world, particularly from Central Europe. 
At its forthcoming annual meeting it was likely that the 
Ghana Medical Association would decide to seek 
affiliation with the B.M.A. ; 

There was'a small B.M.A. Branch in Sierra Leone, 
and Dr. Claxton thought it would probably remain a 
Branch of the Association after independence, although 
possibly Sierra Leone might form its own association. 
At present there was no Branch of the B.M.A. in 
Gambia, but a decision had now been taken to form one. 

Dr. Claxton said that the thing which struck him 
most about the countries he visited was that there were 
so few doctors catering for so many people. He was 
filled with admiration for what had been accomplished. 
Yaws had been almost eliminated, malaria had 
decreased, black-water fever was rarely encountered, 
and yellow fever had almost disappeared. The main 
problem at the moment was malnutrition. 

Doctors and _ specialists were badly. needed, 
particularly young specialists, for the next ten or fifteen 
years. Doctors were being trained in West Africa, but 
medical manpower was still insufficient. Dr. Claxton 
assured the Committee that British doctors in Africa 
were doing excellent clinical work and getting far more 
experience than many of their colleagues in this country. 
Those who went there would not return rusty. 

The CHAIRMAN thanked Dr. Claxton for his interesting 
comments, and said that the Committee looked forward 
to receiving a more detailed memorandum in due course. 


Overseas Subscription Rate 


It was reported that the Organization Committee and 
the Finance Committee considered that there was n0 
justification for adopting the Committee’s proposal that 
a husband and wife overseas be allowed the same 
concession of a joint subscription as a husband and wife 
in the United Kingdom. 

The CHAIRMAN suggested that the reply was unsatis 
factory, and the Committee agreed to refer the matter 
back to the Finance Committee. 


Overseas Appointments 


The Committee gave further consideration to the 
question of overseas appointments and to the Overseas 
Civil Service. Members had before them a long letter 
from the Tanganyika Branch in which were set oul 
some of the problems of a country which was facing 
independence, with particular reference to the fate 0 
the expatriate doctors who would be liable to becomé 
redundant or displaced. 

The CHAIRMAN pointed out that, following th 
precedent in other territories, and incorporated in th 
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articles of independence as negotiated with the United 
Kingdom Government, certain steps would be taken 
either to safeguard or to compensate doctors who were 
displaced. He suggested that members in Tanganyika 
should be asked, having been given the necessary 
information, to consider the pattern which had been 
followed on previous occasions in Ghana, Nigeria, and 
Malaya, and to state whether there were any points 
which they wished to raise. It would then be the task 
of the Overseas Committee to press the Colonial Office 
to consider them. 

Dealing with the question of the Overseas Civil 
Service, the CHAIRMAN recalled that the Committee had 
decided some time ago that there were three matters 
which it wanted to raise in connexion with the Colonial 
Service Overseas Civil Service appointments. The first 
was the possibility of increasing the compulsory and 
lowering the optional age of retirement; the second 
was the question of greater security ; and the third was 
that the rates and conditions of service in the overseas 
territories should be made to correspond more closely 
with those in this country. 

As to the question of age of retirement, the matter 
was discussed with Government representatives who 
promised to seek information and to reply. The reply 
was that the Government saw no reason for making 
any change. 

The second question of greater security was rejected 
by the Government. It did not think this was a serious 
matter, because officers displaced from overseas terri- 
tories could find employment in this country. Finding 
evidence to refute this had proved much more difficult 
than had been anticipated, continued Professor Mekie. 
It might be true that doctors found employment in this 
country, but whether the employment they found was 
of the kind they wanted was an entirely different matter. 
That matter was being pursued. 

So far as the third question of improved salary was 
concerned, the suggestion was that the Committee 
should wait until after the report of the Royal Commis- 
sion on Doctors’ and Dentists’ Remuneration. The 
Government appeared to be acting rather strangely in 
the matter, because the number of appointments being 
made was steadily diminishing, and the distressing 
feature was that advertisements were still appearing for 
career appointments overseas. 

Dr. A. HARGREAVES (Kenya) said he would consider 
it to be an utter swindle to continue to advertise appoint- 
ments (as was the case in Tanganyika) as “ permanent 
and pensionable” when, once independence came, 
conditions of life and service might not be as they were 
at present. It was unfair to ask young men to go to 
overseas territories in these circumstances, and he agreed 
with the Tanganyika Branch’s suggestion that a special 
notice should be inserted in the Journal pointing out 
that in the opinion of the Overseas Committee condi- 
tions were likely to change, and intending applicants 
should bear that in mind. 

After a short discussion, the Committee agreed to 
defer a further interview with the Ministry until after 
the Royal Commission had reported and until there 
was some further information on the question of 
reabsorption of doctors into this country. 


“ Adoption” of Overseas Branches 


The Committee considered a suggestion that Branches 
or Divisions in the United Kingdom should be invited 
to consider the “‘ adoption ” of overseas Branches. There 


could be direct contact between the honorary secretaries 
of the parent and the adopted Branches for the exchange 
of news, and when members of the overseas Branch 
came to this country on leave or for postgraduate study 
members of the United Kingdom Branch might like to 
meet them or invite them to stay for a week-end, or a 
visitor might be invited to a social occasion of the 
Branch, not necessarily a special one. 

Dr. J. L. McCaLvuM said that if his Division could do 
anything in the way suggested it would be pleased to — 
co-operate, and Dr. A. TaLBot RoGeRs said that the 
suggestion could well be ventilated at the Annual 
Meeting to see whether it appealed to the different 
Branches. Dr. C. BELFIELD CLARKE supported the 
suggestion wholeheartedly. 

The CHAIRMAN pointed out that although the aim 
behind the suggestion was admirable, there might be 
practical difficulties. He suggested that Dr. Claxton 
might be asked to look further at the matter, and 
possibly produce a memorandum for consideration at 
the next meeting. 

Cyprus 

The CHAIRMAN recalled that representations were made 
to the Colonial Office in support of. the views of the 
Cyprus Branch and the Cyprus Unified Services Associa- 
tion that the Government should make itself responsible 
for the pensions of compulsorily retired officers. The 
Colonial Office had replied that the Government could 
not undertake such a commitment. 

The Committee agreed to report the matter to the 
Council and to make further representations to the 
Colonial Office. 

Jamaica 


The Committee received with gratification a report - 
that on November 27, 1959, the new Hall of the Jamaica 
Branch was opened by Mr. Manley, the Chief Minister, 
and was blessed by the Lord Bishop of Jamaica. The 
British Medical Association was the subject of a long 
article in the island’s only newspaper and of a radio 
programme. The Honorary Secretary’s letter concluded : 


- “Tt may, with all due reserve, be said of the week-end 


of November 26-28 that the doctors of Jamaica held 
the limelight and that the position of the B.M.A. as the 
mouthpiece of the profession was enhanced.” 


Malaya 


It was reported that the Malaya Branch was dissolved 
on December 31, 1959. Dr. CLAXTON, pointed out that 
there were two Medical Associations—the Malaya 
Medical Association and the Singapore Medical 
Association. Both had decided to affiliate with each 
other, and both had asked to become affiliated with the 
British Medical Association. 


Western Pacific 


It was further reported that a new Western Pacific 
Branch had been formed comprising the Western Pacific 
High Commission Territories—-that is, the British 
Solomon Islands Protectorate, the Gilbert and Ellice 
Islands Colony, and the New Hebrides Condominium 
(British Service). 


TRADE UNION MEMBERSHIP re) 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 

Non-County Borough Councils.—-Crewe. 
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ORGANIZATION COMMITTEE 


Concern over a drop in the number of newly qualified 
members of the Association, as disclosed in the latest 
report, was expressed at a meeting of the Organization 
Committee on February 4, with Dr. R. G. GIBSON in 
the chair. For the period December 4, 1959, to January 
27, 1960, there were 217 newly qualified entrants, as 
_ against 322 for the corresponding period of the previous 
year. 

Dr. L. S. Potrer reported that the total Association 
membership was now 71,981. The overall membership 
figure for the profession in the United Kingdom had 
risen by 3°,—a reversal of the previous trend whereby 
overseas membership had been increasing at a greater 
rate than home membership. Resignation figures were 
no more than normal, although the full effect of the 
increase in subscriptions was not yet known. 


Roll of Fellows 


The following nominations for admission to the Roll 
of Fellows of the Association were endorsed by the 
Committee: Dr. R. P. Liston (Tunbridge Wells) ; Dr. 
J. O. Murray (Rochester, Chatham, and Gillingham), 
Dr. J. S. Lindsay (Harrow), and Dr. G. T. Foster-Smith 
(South-west Essex). 

A revised form of nomination for admission to the 
Roll was then discussed. Upon the suggestion of Dr. 
J. A. PRIDHAM, it was agreed to recommend that a note 
should be appended to the nomination form reminding 
Divisions that there were other ways of honouring 
members than by recommending nomination for 

_ fellowship. 


Relation Between Doctors and the State 


After full discussion of a memorandum on. this 
subject prepared by a subcommittee, it was agreed that 
the document should be redrafted and that there should 
be added a paragraph dealing with the position of 
doctors in the community, and that the revised 
memorandum should then be circulated to the 
appropriate standing committees of the Association 
for their comments before it was submitted to the 
Council. 


Propaganda Subcommittee 

Dr. H. G. DowLer, presenting the report of the 
Propaganda Subcommittee, of which he is chairman, 
said that it had been decided to postpone the distribu- 
tion to members of a leaflet about the B.M.A.’s travel 
agency service. There might be a risk of overloading 
the service if it was advertised for the first time at a 
season when bookings were normally heavy. 
. After discussing a proposal that the B.M.A. should 

publish a diary, the Subcommittee had considered it to 
be quite out of the question. The cost would be 
enormous and the advertising revenue negligible. 
Consideration had been given to the possibility of 
advertising the Association in other diaries. The 
question of sending out a leaflet describing the 
Association’s activities to accompany the demand for 
subscription had also been considered. Objection 
having been voiced to the sending of any other 
document with the demand itself, it had been 


suggested that it might be effective to have something 
sent out a little while before the subscription demand. 
The Subcommittee’s report was approved. 


Students and Newly Qualified Practitioners 


Dr. JOAN CHAPPELL, presenting the report of the 
Medical Students and Newly Qualified Practitioners 
Subcommittee, said that the last meeting had been 
“most refreshing.” The young members had spoken 
well and it had been possible to meet most of their 
suggestions. In a brief review of the resolutions, she 
stressed the importance of encouraging newly qualified 
practitioners to join the Association and the equal 
importance of fostering personal relations with the 
heads of medical faculties. 

Dr. J. S. Ross pointed out that it had been said at 
one university that nothing very much seemed to be 
done to catch the students and get them into the 
Association. Dr. J. S. NoBLE also expressed disappoint- 
ment with the way in which the ‘Association had been 
“put across” at a recent reception. 

It was generally agreed by the Committee that there 
should be more co-operation with the British Medical 
Students Association and the medical schools and that, 
when possible, arrangements ought to be made for a 
member of the secretariat from London to attend 
functions in the universities and medical schools. 

The Subcommittee’s report was approved. 


Affiliations and Incorporations 


On the suggestion of Dr. PoTTEr, it was agreed that 
the chairman be empowered to proceed with the 
approval of articles of affiliation for the Singapore and 
Malayan Medical Associations when information 
clarifying certain matters was available. 


Amendments to Articles and By-Laws 
Proposals for the amendment of the articles and by- 
laws relating to Associates were approved for submission 
to Council. These were designed to clarify the position 
in certain instances where Associates were referred to 
as “Associates of the Association,” although in fact 
they were only Associates of the Branch or Division to 


- which they belonged. 


Membership of Council 


Upon consideration of a suggestion contained in 2 
letter from a member of Council, it was generally agreed 
to recommend that the immediate past chairman of the 
Representative Body should be an ex-officio member of 
Council for one year. 

Consideration was then given to representations by 
the Gloucester, East Yorkshire, and Border Counties 
branches favouring the return of members of Council 
by single-member constituencies. A report before the 
Committee disclosed that an analysis had been made 
of the replies received from the honorary secretaries of 
the units comprised in the eight constituencies which 
returned more than one member of Council to 4 
communication sent a year ago inviting theif 
observations. This analysis showed that most areas 
preferred the present arrangement. \ 

No action was recommended by the Committee. 


Conference of Honorary Secretaries 


May 12 was recommended as a provisional date for 
the 1961 Conference of Honorary Secretaries. Th 
meeting then discussed a letter from the honorary 
secretary of a Lancashire Division who criticized las: 
year’s conference as “a waste of time—listening to th 
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same chaps who have to hear their own voices.” The 
letter went on to express the view that the discussions 
over lunch were the most profitable part of the 
conference, and also that the conference itself was 
too big and would be of more use if it were held on a 
regional basis. 

Dr. Potrer said that he had replied suggesting that 
the writer of the letter should put forward his views 
himself at the next conference. He said that there had 
also been a letter protesting against too much “ prep- 
school ” stuff, and that this was something which would 
have to be guarded against. He had also received 
letters which said that last year’s conference had been 
the best ever held. Dr. Potter added that regional 
conferences were held from time to time. 


Inactive Divisions 


Discussion was then devoted to steps which ought to 
be taken in respect of the inactivity of the Bedfordshire 
Branch and the following Divisions: North Bedford- 
shire, Buxton, West Down, Fermanagh, Renfrewshire, 
St. Helens, Wallasey, and Crewe. 

Dr. PoTTeR explained that there was a:movement on 
foot to have a secretary for Northern Ireland, and it 
would be necessary to wait until that had been decided 
before doing anything about the Northern Ireland 
Divisions. He undertook to take the matter up with 
those responsible in certain of the other Divisions 
mentioned. 

Other Business 


The remaining items considered were draft model 
rules of organization of a (U.K.) Branch of more than 
one Division; and the reception of a report of the 
formation of a new Western Pacific Branch of the 
Association comprising the Western Pacific High 
Commission Territories. It was also agreed that the 
Junior Members’ Forum should have a paragraph in 
the Year Book. 

The Committee fixed its next meeting for March 31. 


MEDICAL WAR RELIEF FUND 
NINETEENTH ANNUAL REPORT 


The Committee of the Medical War Relief Fund, at a 
meeting at B.M.A. House on October 15, 1959, received 
and approved a report prepared by the Distribution 
Subcommittee on its work during the twelve months ending 
August 31, 1959. 

Six educational grants amounting to £984 and seven 
Maintenance grants totalling £7/0 5s. had been made. In 
addition, a loan of £16 had been allowed, and two previous 
loans amounting to £185 had been converted into gifts. 
All the children helped are making satisfactory progress, 
and five are expected to leave school in 1960. The other 
educational award is made in respect of two boys, and 
further help is likely to be needed up to 1961 for both 
boys, and up to 1962 for the younger. 

An appraisal of the financial state of the Fund has shown 
that it should be possible to complete the educational 
commitments up to 1962, and it may also be possible to 
continue certain of the maintenance grants, depending on 
the extent of the repayment of loans during the coming 
year. During the past year repayments amounting to 
£1,010 have been made, and it is anticipated that further 
small amounts will be repaid shortly. The Committee 
Wishes to record its grateful thanks to the Royal Medical 
Foundation of Epsom College for its continued co-operation 


and advice; to the British Medical Association for 
secretarial and other assistance; and to Messrs. Price, 
Waterhouse and Co. for continuing to act as honorary 
auditors, 

The audited statement of accounts for the year ended 
August 31, 1959, is appended to this report. 


H. M. Go.pina, Chairman, 
Medial War Relief Fund Committee. 


STATEMENT OF ACCOUNT—AUGUST 31, 1959 
Accumu- Transac- Accumu- 
lated tions lated 
Totals to of Year Totalsto 
August 31, en August 31, 
1958 August 31, 1959 
195 
£ 3 £ 
Income : 
Donations received ‘a 84,643 10 84,653 
Interest on 7,675 58 7,733 
‘ £92,318 £68 £92,386 
Expenditure : 
Loans, less repayments and 
amounts into - 2,509 (1,180) 1,329 
Gifts 82,764 1,880 84,644 
Total Awards 6% ae 85,273 700 85,973 
Administration expenses “ 3,022 6 3,028 
Losses on invest- 
ments 1,154 264 1,418 
Total Expenditure 89,449 970 90,419 
Surplus (subject to depreciation in 
value of investments): 
Balance at August 31,1958 .. 2,869 
Excess of expenditure over 
income for the year as (902) 
Balance at August 31,1959 .. 1,967 
£92,318 £68 £92,386 


NOTES: 
1. The surplus of £1,967 at August 31, 1959, was represented by: 
Investments at book at 31, 


—£1,267) 1,492 
Balance at bank vad 475 


£1,967 


2. At August 31, 1959, gifts amounting to £473 had been approved ved for 
payment during the following year. 

Report by the Honorary Auditors.—We have examined the above statement 
with the books and records of the f fund and have found it to be in accordance 
therewith. We have not obt confirmation of the balances 
of ioans outstanding amounting in vo at August 31, 1959, to £1,329. 


Price WATERHOUSE & CO., 


Chartered Accountants. 
3, Frederick’s Place : 
Old London, 
December 4, 
H.M. Forces 


Surgeon Captain K. W. Martin, V.R.D., R.N.R., has been 
appointed as Honorary Physician to the Queen in succession to 
Surgeon Captain G. L. Foss, O.B.E., V.R.D., a. 

Brigadier J. E. Snow, O.B.E., late R.A.M.C., has been ap- 
i an Honorary Surgeon to the Queen, in succession to 

jor-General J. Huston, C.B., retired. 

Flight Lieutenant Ronald Ellis, R.A.F., has been mentioned 
in dispatches in recognition of distinguished service in Cyprus. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: P. I. pa. 
M.D., M.P.H., Principal Medical Officer, Jamaica ; 
Collymore, M. B., F.R.C. S., and P. Harnarayan, M. B., F.R.C, x 
Specialist Medical Officers, Trinidad ; A * Coombes, 
M.R.C.S., L.R D.P.H., D.T.M.&H., Assistant Director of 
Medical Services,  B Kong; Cc. W. Davies, M.R.C.S.,L.R 
D.P.H., Permanent Secretary to the Ministry of ticaith and 
Director of Medical Services, Uganda; Pin Hui Teng, M. 
D.P.H., F.R.S.H., Se gi! Director of Medical and Health 
Services, Hong Kong; J. F. Comely, M.B., Ch.B., and C. J. A. 
Ratulangie, M.D., Medical "Officers, Northern Region, Nigeria ; 
Ww. J. Craig. M.B., Medical Officer, HongKong; 
J. Harrower, M.B., B.S., A. Hyslop, M.B., B.S., and N. K. 
rey er, M.B., B.Ch., Medical Officers, Uganda ; G. W. Moore, 
Senior Medical Officer, Dominica ; M. A. 
Newiond, M.B., B.Ch., Medical Officer, Aden; T. R. Steen, 
M.B 


» R.C.P. I, Specialist (Anaesthetist), Uganda. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal Commission’s Report 


Sir,—There must be many doctors who, if present methods 
of payment did not drive them to compete for N.H.S. lists 
of maximum size, would prefer to give a more personal 
and painstaking service to a smaller number of patients, 
thus elevating the standard of general practice and lowering 
the demands on hospital and consultant services, 

In negotiating for implementation of the Royal 
Commission’s findings, there is now a golden opportunity to 
justify the expenditure of further public money in payment 
to doctors by obviating the financial hardship for doctors 
who deliberately limit their list of patients to well under 
the maximum, because, by limiting the maximum to, say, 
2,000 patients and considerably increasing remuneration for 
the first 1,000 patients only, general practitioners would 
be encouraged to give a better standard of service and to 
assume a greater responsibility for treatment. This would 
benefit the patient and incidentally raise the prestige of 
the doctor. Waiting-room queues would diminish, more 
time could be spent examining patients, leisure study would 
be a reality instead of a dream, and ultimately both patient 
and doctor (and doctor's wife) would live longer and more 
happily. 

Secret distribution of public money is a little suspect even 
when called a “ merit award.” This would be better spent 
on promoting research into improving standards of general 
practice, facilitating clinical trials and appointments systems, 
and avoiding drug wastage. 

If “Spens” has finally to be cremated, it is vital that 
the prospective triennial deliberations of a new all-powerful 
body will at least pay silent homage to its staunch fore- 
father, and at best influence the Government of the day 
to marry the excuses of a traditionally parsimonious 
Treasury with the inevitably increasing cost of the health 
services, to create a better and happier progeny in the 
profession free from the fatal mutation of inadequate 
remuneration, excessive control, or a full-time salaried 
service. 

Finally, if a. merit award must be made, let it go to the 
indomitable leaders and negotiators of the B.M.A., without 
whose untiring efforts this Royal Commission might never 
have been conceived.—I am, etc., 

Bournemouth. GABRIEL V. JAFFE. 

Sir,—You are to be congratulated on your early publica- 
tion of a summary of the Report of the Royal Commission, 
which, as you state in your leading article, will need careful 
study by the profession before its implications are fully 
grasped. However, there is one recommendation which has 
been studied a good deal already, viz., what the Commission 
terms “ differential payments ” for general practitioners. The 

Report refers to the well-known opposition of the profession 

as “cynical,” and attempts to justify its contention that 
a scheme could be worked by comparing it to the prefer- 
ments which take place in other walks of life. It should 
be pointed out immediately that no real parallel exists and 
' that any capacity for cynicism would devolve naturally upon 
this complete non-sequitur produced by the Commission. 

In most walks of life preferment is not just a gratuitous 
recognition of good work being done but coincides with 
the acceptance of greater responsibilities. It is usually 
brought about by employers or superiors with an intimate 
knowledge of all possible candidates and who are recognized 
to be making their selection in the course of duty to their 
organization and themselves. Even so, as the Commission 
points out, it is often difficult to make a choice and mistakes 
inevitably occur. However, when they do occur it usually 


becomes apparent sooner or later, and, what is much more 
important, in the great majority of cases where justice to 


the individual and the organization has been done it 
eventually manifestly appears to have been done. Moreover, 
an individual who remains convinced that his merit has 
been overlooked is often free to try his strength elsewhere, 

The conditions of general medical practice, especially in 
rural areas, would make it extremely difficult to pick out 
one or two doctors for special commendation even if there 
could be any agreed criteria for doing so. Surely the 
general agreement that the capitation system provides the 
best method of relating remuneration to work arises out 
of a conviction that, in spite of its obvious imperfections, 
it remains by far the fairest. If it is to be conceded that 
there are other practicable criteria than numerical there 
might be a case for their total application, and there 
certainly would be a very strong argument in favour of a 
much more general system of loading than is envisaged by 
the Commission in its proposals for differential payments. 
Doctors who voluntarily or otherwise are limited to small 
lists and are doing work of relatively high quality could 
present a very strong claim. This, in part, might be based 
upon the present-day impossibility of self-promotion to 
another practice, where, if desired, greater numbers of 
patients could be catered for. It must be recognized that 
outstanding ability in general practice is in fact often 
reflected in a large list, and in relation to this we should 
only have to ensure that the general capitation rate finally 
agreed will become and remain adequate. 

Most general practitioners were already firmly opposed 
to what has hitherto been known as a “ merit award” and 
are not likely to find the Commission’s reasoning an antidote 
for cynicism. If the idea has proved a success amongst 
consultants, the greater correspondence of hospital life to 
that of lay organizations might well account for this, but 
does not suggest that it is at all applicable to the relatively 
isolated individuality which in varying degree is inseparable 
from the life of the family doctor. Of course the concep- 
tion bristles with minor snags such as would arise out of 
its application to partnerships and the inequalities conse- 
quent upon our antiquated surtax level. However, it is 
probable that these need not trouble us, since it is hardly 
credible that the principle of the thing as it stands will 
ever gain acceptance.—I am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. 


Str,—I have had exceptionally good opportunities of 
getting to know my colleagues in a small, compact area. 
My continuous service on insurance committee (member 
and chairman), on executive council (member and _ vice- 
chairman), and on medical service committees has covered 
a quarter century. For over 20 years I have been secretary 
to my local medical committee. I served for many years 
on my divisional executive and ethical committees and on 
the branch council, having been twice chairman of the 
division and once president of the branch. I have 
administered an off-duty rota for the whole town for a 
dozen years, and have managed a medical practitioners’ 
lunch club for a little longer. 

Even from my point of special vantage I could not with 
confidence cast a single vote concerning the giving or not 
giving of a distinction award to one of my neighbours. If 
I cannot do it, who else can ? 

It is my hope, Sir, that you will publish this letter. But 
I must ask you to do so only if you can revive a long 
forgotten custom of the journal, and allow me, for obvious 
reasons, to sign myself, Nom DE PLUME. 


Sir,—I should like to put on record a first impression of 
the Commission’s report that I think will be held by many 
in the profession. Whatever the merits or demerits of the 
individual recommendations, the Commission have failed to 
take a broad view that includes problems related to 
remuneration. They have thus avoided an opportunity, in 
my opinion wrongly, of linking financial incentives with 
creating conditions that could lead to improvements in the 
Health Service for all concerned.—I am, etc., 

London, N.W.2. J. J. SEGALL. 
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Supporting the B.M.A. 


Sir,—In view of Dr. J. G. M. Hamilton’s address on 
wrong turnings in the N.H.S. (Supplement, January 23, 
p. 23), Dr. G. W. Ireland’s excellent letter (Supplement, 
January 30, p. 36) on the relationship between profession 
and State, and subsequent correspondence in your columns, 
it may be of interest to members to know that, on the 
instructions of Council, the Organization Committee set up 
a special subcommittee to consider the original memorandum 
of the Scottish Council on the relationship between the 
profession and the State in the National Health Service. 
A document has now been prepared and will be circulated 
to Divisions for group discussions once it has received 
Council’s approval and consent. The time is appropriate 
for a genera! debate on this very important subject. 

I venture to suggest, however, that of even greater 
importance than our relationship with the State is our 
relationship with each other. An association of over 
73,000 members must inevitably expect to be used as a 
target by all those of its members who are frustrated, 
worried, or disturbed either about their own particular 
problems or those of the profession as a whole. Equally, 
at times such as these, it should be able to command the 
respect and loyalty of the majority of its members. 

As we prepare to review the report of the Royal 
Commission it might be as well to “ get things straight” 
in our minds as to why the Association exists at all, First, 
our object is to promote the medical and allied sciences. 
There is no shame, therefore, in our spending time on the 
consideration of the effects of alcohol on road accidents, 
or on any other subject of a scientific nature in which we 
know the profession can help both the Government and the 
general public. Many of us have been conscious in the 
past few years that the Association has not always taken 
the lead in this field when the opportunities were there. 
Dr. E. J. Parr’s letter (Supplement, February 13, p. 61) 
seems to suggest that there is something reprehensible in the 
Association finding time to discuss adolescence, and he goes 
on to ask that there should be equal time available for the 
affairs of general practitioners. Almost all the items he 
then lists are already under constant and careful discussion, 
and if he had checked up before he wrote his letter he 
would have discovered that considerably more time is being 
spent by the Association in protecting the general practi- 
tioner than on medico-science, 

I would therefore make this first point: no matter to 
what extent medico-politics may dominate the scene, nor 
how voluble our medico-political colleagues, we must not 
be deterred from continuing—and, indeed, increasing—our 
activities in the scientific field, to the ultimate benefit of our 
patients. 

Secondly, we exist to maintain the honour and interests 
of our profession, and this we can do only by presenting 
a united front (through the Association—there is no other 
vehicle) to Government and patients alike. I must here 
confess to grave concern at the continuing lack of apprecia- 
tion shown by some members of the vital need for unity 
at this time. Even admitting that your correspondence 
columns do not present a true picture of the feelings of 
the mass of the profession, recent letters vehemently cursing 
the B.M.A. for this, that, or the other shortcoming are so 
largely based on ignorance or a distortion of facts that 
one wonders whether the stage has not been reached when 
some active steps ought to be taken to correct them before 
they are disseminated to all and sundry, and in particular 
to those who are always only too eager to digest and enjoy 
them and to spew them up whenever harm can be done 
to the profession. 

May I take as an example Dr. A. Gee's remark 
(Supplement, January 30, p. 37) on the “ prevailing supjne 
attitude to the problem of drugs for private patients ” ? 
Was he aware when he wrote this of the activities that 
are not sporadically but continuously going on between the 
Association and the Ministry on this subject? Does he 
know that the Minister is being harried both by interview 


and correspondence, time ahd time again? Has he taken 
the trouble to find out all the other steps that are being 
taken to try to achieve the Association’s avowed objective 
here ? Does he even realize he is on delicate ground, since 
all his own colleagues are not on his side—some are only 
lukewarm and others are even against free drugs for private 
patients ? Did he visit or write to Headquarters to find out 
his facts before he made this remark? Or did he just 
assume that as the Government has not yet agreed to this 
measure the B.M.A. can have done nothing about it ? 

Again, the comment by Dr. Gee, quoted by Dr. Parr, 
that “three-quarters of our profession do not really belong 
to the B.M.A.” Dr. Parr assumes this is a fact and finds 
it a cause for confusion. If what Dr. Gee means is that 
the affairs of the Association are left to be managed by 
a few hundred of his colleagues working as acting unpaid 
volunteers, I would agree with him. I do not find this 
confusing. It is disgraceful. In ordinary times it is of 
little consequence that some doctors have no time to spare 
for taking an active part in the affairs of the Association, 
nor does it matter that there is a type of member who 
finds it easier to watch events and then to blame his 
colleagues if the results are not entirely to his satisfaction. 
Destructive letters in the Journal are also of little moment. 
All this is to be expected in an Association such as ours. 
But these are not ordinary times. Now we stand or fall 
by the unity we can command in the next few months. And 
unity can be achieved only by every member—old and 
young, rich and poor, consultant, G.P., Service member, 
public health doctor, and all the others—taking a full part 
in Association affairs, supporting the policy achieved by 
democratic means, and standing by their colleagues, irre- 
spective of their own personal views or individual needs. 

I have every sympathy with those who are trying to weld 
such a heterogeneous crowd of individualists into one body. 
I am amazed at their patience and forbearance. The 
machinery devised for the dissemination of information from 
Headquarters is now adequate, and it is almost impossible 
to do more centrally to persuade members to read what is 
written or to listen to what is said. What is needed now 
is a reawakening at the receiving end. If journals and 
other communications remain unread and _ meetings 
unattended we shall continue to be the easy prey of any 
Minister or Government, no matter of what colour. 

Here. therefore, is my second point: we must reccgnize 
that, although the Association exists to serve the profession, 
both individually and collectively, it can only do so if 
members get to know each other and to recognize each 
other’s problems. Only then can they take united and 
effective action behind their leaders to protect their honour 
and interests—I am, etc., 


Winchester. RONALD GIBSON. 


Wrong Turnings in the N.H.S. 


Sir,—I am with Dr. A. V. Russell (Supplement, February 
6, p. 45) in his appreciation of the recent article by Dr. 
J. G. M. Hamilton, “Wrong Turnings in the N.H.S.” 
Criticism of the N.H.S. is not lacking, but it has perforce 
remained latent while the Royal Commission has held 
matters sub judice. It is to be hoped that the publication 
of the report of the Commission will shatter the conspiracy 
of silence and initiate swift action by the profession to 
break the existing deadlock. 

Three years ago I and several colleagues circularized a 
random sample of doctors in order to test the attitude 
towards reform of the Health Service. The proposals 
included such measures as administering the Health Service 
as an independent self-supporting body. Many doctors from 
all over the country were kind enough to reply, and the 
number in support was 36%, of the total. At that time the 
political and economic climates were unfavourable and 
general restraint was enjoined. Clearly the profession was 
in no position to press for its rightful claims. Now, we 


are told, we have “never had it so good,” and it is to be 
hoped that the attitude of the profession has hardened. 
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We must stand firm to win®the resources and changes 
which will lift medicine out of the rut. We must take the 
initiative and partner the Government in consolidating all 
that is good in the Health Service. If we do not succeed 
we become glorified clerks and the Service a mediocre 
second-best. The Welfare State must be recast to reward 
effort, not penalize it. The myth of an entirely free service 
with unlimited attention and supplies for everyone is seen 
to be untenable by all but a few. Many patients would 
approve of restraints which curbed their less provident 
brethren. Could we not limit the duration of sickness 
benefit for certain conditions ? Since a charge on drugs 
has proved a necessary expedient, why not make it equal 
to the average cost of household remedies, with exemptions 
in needy cases ? Not everyone will agree, but humanitarian 
and economic considerations must be reconciled. Some- 
how, the Government must cut the cloth; somehow, the 
people must be shown that they cannot have the penny 
and the bun.—I am, etc., 


Halifax, E. A. HUMPHREY. 


Drugs for Private Patients 


Sir,—This slogan lacks precision. State drugs for private 
patients is meaningless. Patients who take State drugs must 
be State patients. They have lost their “ privacy ” and are 
bound by regulation. State drugs for fee-paying patients 
of State doctors is more accurate. 

It is reasonable that those general practitioners who have 
at present no contract should be allowed to make an agree- 
ment with the State to provide State medicine for their fee- 
paying patients. This would remove the grievance of those 
patients who cannot at present find a State doctor who will 
satisfy their needs. Such patients naturally feel angry that 
they have to pay for their medicines as well as for their 
medical attention. There would then be two kinds of State 
doctor, one who charged fees, the other who did not charge 
fees. This seems a good idea. 

What is unethical and degrading is the suggestion that 
one general practitioner should become, not one or the 
other, but both kinds. For he would have two classes of 
State patients, one paying fees, the other not. This is 
unethical because he cannot sell the only thing that ethically 
was in his power to sell to private patients, and that was 
privacy.”—I am, etc., 

Cambridge. CLEMENT W. WALKER. 

Sir.—In The Times of February 11 a correspondent 
writes: “It is fairly well known that private patients obtain 
medicines on the National Health Service, usually by 
registering also with an N.H.S. doctor for this purpose.” The 
writer uses this statement as an argument that private 
patients should obtain their drugs on the same terms as 

N.H.S. patients. 

This allegation is a serious reflection on the medical 
profession, and in my experience as a general practitioner 
comp!etely unwarranted. I hope we shall see in your columns 
some comment on this aspersion which accuses the profession 
of behaviour which is not only unethical but of doubtful 
legality. The case for drugs for private patients is certainly 
not strengthened by this argument. The case against it, in 
my view, rests on surer grounds, the fact that the majority 
_of general practitioners within the N.H.S. give only one 
standard of service, while this measure would introduce two 
standards of service. 

I may add that I am not against private practice outside 
the Service, but consider that it should compete “ freely ” 
with N.H.S., untrammelled and independent.—I am, etc., 


Birmingham, 14. M. Barrow. 


Cost of Prescribing 


Sir,—-Your report on the G.M.S. Committee meeting 
(Supplement, January 30. p. 35, column 2) says that when 
Dr. R. B. L. Ridge commented, “ The general practitioner 
is appalled at the suggestion that prescribing should be 


limited to one week’s supply in any circumstances,” there 
were cries of dissent. 

On February 3 I was instructed by my _ Executive 
Committee to ask you to publish that we agree with Dr, 
Ridge, and suggest that the dissenters crying on this 
autonomous limb of the B.M.A. are, in this instance, out of 
touch with opinion in this Division.—I am, etc., 


A. H. GREGSON, 
Hon. Secretary. 
East Norfolk Division, B.M.A. 


Cromer. 


Sir,—I am interested to read that some practitioners are 
disturbed by the tone of Prescribers’ Notes, and possibly it 
would be advisable that those people of tender conscience, 
or a tendency to hypertension, should avoid reading this 
document in the future. Surely it must be obvious to almost 
all medical practitioners that our true Armageddon is to be 
over the national drug bill, and any day now I anticipate 
that we shall hear the cry raised of “no increase in pay 
without decrease in drug bill.” 

If the Government now finds that the Health Service is 
costing too much, why do they not increase the “ fares” 
and make all patients pay, say, 50% of the cost of prescrip- 
tions? This would be a more honest attitude than bringing 
pressure to bear on practitioners to give their patients less 
than the best treatment available. Alternatively, perhaps 
it could be considered that the prescription of expensive 
drugs, such as steroids or new antibiotics, be ordered only 
by consultants, or possibly those of S.H.M.O. status. 

We are not on the whole an unpublic-spirited profession, 
and as long as prescriptions are not excessive over quantities, 
our duty is done best by considering our patients’ welfare 
first. It is now too late for the Ministry to expect us to 
save national health costs, although before July, 1948, we 
might, with our experience, have been in a better position 
to help and advise them over this problem.—I am, etc., 


Birmingham, 31 JouNn H. SHANN. 


Sir,—As you will be aware, general practitioners have 
recently received a letter from their executive council on 
the findings of the Hinchliffe Committee on the cost of 
prescribing. Under the section “ Use of Official Titles,” the 
Committee recommends that official titles should be used 
in preference to proprietary names. I believe that all are 
aware of the terrific pressure exerted by the various drug 
houses on the G.P., and it is no use denying that this 
pressure has achieved its object—hence the recommendation 
of the Committee. However, before condemning the use 
of proprietary drugs I feel it would be wise to review the 
situation with great care. 

Without doubt, many of the very efficacious modern 
drugs (life-savers) have been sponsored by private enterprise. 
The funds for this very essential research are no doubt 
profits ploughed back by the drug houses for this purpose. 
Whether the motives are purely big business or humanitarian 
the by-products are just the same, so it would be interesting 
to know just where the drug houses stand in view of this 
recommendation. It is to be hoped they will come into the 
open and make the position clear. Also it would be timely 
if they were to indicate just what type of field trials they 
inaugurate prior to launching a new product. Perhaps some 
ethical standardization of new proprietary preparations is 
all that is required. It would certainly be a loss to all if 
the official frown were to shade so many useful and as yet 
unborn medicaments.—I am, etc., 


Shipley, Yorks. J. A. Frats. 


General Practitioners in Hospitals 


Sir,—The Hull University authorities are reported to 
have said (Supplement, December 26, 1959, p. 205) that 
conditions in the university sick-bay would be extremely 
chaotic if a substantial number of doctors were able to 
attend their patients in a central sick-bay. 
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This idea is at complete variance to American experience 
in the field. For example, Brookhaven Memorial Hospital, 
the local hospital in Patchogue, has 100 beds and 32 
bassinettes for newborn. There are 92 physicians on the 
staff, of whom over 50 are general practitioners. Of the 
1,600 deliveries a year the great majority are performed by 
general practitioners. Every general practitioner in the 
district has hospital privileges, the amount of work that he 
can do being governed by his ability in any particular field. 
For example, the care of medical cases is unsupervised, as 
is normal obstetrics; however, the care of complicated 
deliveries, such as mid-forceps, etc., is restricted to 
specialists and to those general practitioners who have 
demonstrated their ability in the field." The above situation 
in American hospitals is the rule, not the exception, as in 
England. Conditions in American hospitals are not 
chaotic. 

In the light of the above it would seem advisable for the 
Hull University authorities to have second thoughts on the 
restriction of the number of doctors allowed to visit their 
sick-bay.—-I am, etc., 


Patchogue. M. G. Jacosy. 
N.Y.. U.S.A. 
REFERENCE 
1 Jacoby, M. G., Brit. med. J., 1956, 2, 596. 
B.M.A. Division or L.M.C. ? 
Sir,-With reference to Dr. E. J. Parr’s letter 


(Supplement, February 13, p. 61) in which he says, “If the 
B.M.A. wishes to represent the G.P.s it should try to 
ascertain their views and so dispel some of the apathy 
persisting among the G.P.s.””. May I ask him if he has ever 
heard of “the wheel” (described by Dr. R. P. Liston, 
Supplement, June 20, 1959, p. 287)? And, if not, why not ? 
—I am, etc.. 


Exeter. F. E. GRAHAM-BONNALIE, 
Honorary Secretary, Exeter Division. 


Merit Awards for G.P.s 


Sir,—Recent correspondence has demonstrated the 
difficulties which make any scheme for merit awards for 
active general practitioners impossible. May I suggest that 
the name of every practitioner leaving the N.H.S. on death 
or retirement should be considered for a merit award? It 
could take the form, if granted, of increased pension, 
increased retiring allowance, or increased death allowance. 
—I am, etc., 


Leicester. L. DUNCAN PoRTEOUS. 


Car Essential 


Sir,—On page 60 of the advertisements in your issue 
dated January 30, 1960, there was an advertisement by the 
Somerset County Council for an assistant county medical 
officer of health. After stating the salary scales, the 
advertisement went on: “Possession of the D.P.H. or 
D.C.H. would be an advantage. The duties will be mainly 
concerned with the services of school medical inspection, 
and maternity and child welfare. Possession of a motor car 
is essential ” (my italics). 

The ladder in the public health service appears to be 
more difficult to ascend than Lord Moran’s. To be duly 
qualified, to have adequate experience and _ satisfactory 
testimonials is, apparently, insufficient. In this county, at 
any rate, it seems that even the “ advantage ” of possessing 
special diplomas would not outweigh the lack of means to 
own a motor car. It is an odd criterion of suitability for a 
professional post..—I am, etc., 


London, N.18. H. T. CHILTON. - 


Correction.—In the provisional programme for the Annual 
Meeting, Professor A. W. Wilkinson’s initials are wrongly given 
as R. H. in the section of surgery (Supplement, February 13, 
p. 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1960-1, (a) by the following 
Branches and Divisions, (b) by public health service 
members, and (c) by women members, must be forwarded 
in writing so as to reach me not later than Saturday, March 
19, 1960. Candidates must be members of the Association. 


Forty Members by Branches and Divisions in Great 
Britain and Northern freland 
No. of Members 
of Council to 
be elected by 
Group 
1. North of England Branch; Tees-side Branch 2 
2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe: Hyde; Maccles- 
field and East Cheshire; Mid-Cheshire ; 
Stockport; Wallasey. Glossop Division .. 1 
5. Lancashire Divisions of Merseyside Branch: 
Liverpool; St. Helens; Southport; Warring- 
ton. Isle of Man Branch ee 1 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester ; 


Group England and Wales 


Oldham; Rochdale; Salford; Wigan “ 1 
7. Derbyshire Branch ; Nottinghamshire 

Branch; Lincolnshire Branch; Leicestershire 

and Rutland Branch .. 2 
8. Midland Branch 1 


9. Staffordshire Branch; ; Worcestershire and 


Herefordshire Branch . 1 

10. Berks, Bucks, and Oxford Branch: "North- 
amptonshire Branch . 1 

11. Cambs and Hunts Branch ; Norfolk Branch : 
Suffoik Branch .. 1 

12. Middlesex Divisions of Metropolitan 
13. Marylebone Division .. 1 

14. City Division; South-west Essex Division : 
Stratford Division ; Tower Hamlets Division 1 

15. Hampstead Division ; St. Pancras Division ; 
Westminster and Holborn Division .. . if 


16. Chelsea and Fulham Division; Kensington 
and Hammersmith Division; Paddington 
Division 1 
17. Camberwell Division : Greenwich and Dept- 
ford Division: Lambeth and Southwark 
Division; Lewisham Division; Wandsworth 
Division; Woolwich Division 1 
18. Bedfordshire Branch; Essex Branch ; Hert- 
fordshire Branch ‘ 1 
19. Surrey Branch 2 
20. Kent Branch... 1 
21. Sussex Branch an 1 
22. Wessex Branch 1 
23. Bath, Bristol, 
Gloucestershire Branch; 
24. South-western Branch . 
25. North Wales Branch; Shropshire and Mid- 


and “Somerset Branch 
Wiltshire Branch 2 
1 


Wales Branch .. I 
26. South Wales and Monmouthshire | ‘Branch 1 
Scotland 
27. Aberdeen Branch; Dundee Branch; 
Northern Counties of Scotland Branch; 
Perth Branch .. T 
28. Edinburgh and South-east | “of Scotland 
Branch; Fife Branch .. I 
29. Glasgow and West of Scotland ‘Branch 
(Glasgow Division)... 
30. Glasgow and West of Scotland ‘Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch 2 


Northern Ireland 
31. Northern Ireland Branch 
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Public Health Service Members 


Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1(3). Candidates must be 
members of the public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 

by women members of the Association. 
Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 
case of the 40 members to be elected by Divisions and 
Branches, the nominations may be by a Division or 
Division—-Branch as such, or by not fewer than three 
members of any Branch in the Group. 

A notice will be published in the Supplement to the 
British Medical Journal of April 2, 1960, of the candidates 
nominated. Where contests occur, voting papers containing 
the names of duly nominated candidates will be issued on 
April 2, 1960, from the Head Office, British Medical 
Association, Tavistock Square, London, W.C.1, to each 
member in the Group, or to the public health service 
members, or to women members. A notice will be published 
by the Council in the Supplement of April 23, 1960, giving 
the results of the elections where there have been contests. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
MarRcH 
Council, 12 noon. 
Council, 10 a.m. ; 
Joint Committee of the B.M.A. and Magistrates’ 
Association, 2 p.m. 

Joint B.M.A, and T.U.C. Committee (at 23-28, 
Great Russell Street, London, W.C.), 3 p.m. 
B.M.A./R.M.P.A. Standing Joint Committee, 

10.30 a.m. 7 

Psychological Medicine Group Committee, 2 p.m. 

Arrangements Committee (Auckland, N.Z., 1961), 
5 p.m. 
Amending Acts Committee, 2 p.m. 
Personal Cases Subcommittee, Public Health 
Committee, 10 a.m. 
Staff Side, Committee C, Medical Whitley 
Council, 10.30 a.m. | 

Consulting Pathologists Group 
10.30 a.m. 

Library Subcommittee, 
11 a.m. 

Consulting Pathologists Group, 2 p.m. 

Science Committee, 2 p.m. 

Central Ethical Committee, 11 a.m. Dade 

Committee of Management, Annual Clinical 
Meeting, Middlesbrough, 1960, 2.30 p.m. 

G.M.S. Committee, 10.30 a.m. 

Charities Committee, 2.30 p.m. 

Council, 10 a.m. 


APRIL 
Conference of Consultants and Specialists, 10 a.m. 


Committee, 


1 
2 
3 
3 
4 
4 
7 
8 
9 
9 
1 
1 


Science Committee, 


JUNE 
yt Representative Meeting (at Torquay), 


a.m. 
—_ Representative Meeting (at Torquay), 
30 a.m. 
Council (at Torquay), 9 a.m. 
Annual Representative Meeting (at Torquay), 


10 a.m. 
— Representative Meeting (at Torquay), 


a.m. 

Annual General Meeting (at Torquay), 12.30 p.m. 
Council (at Torquay), at conclusion of A.R.M. 
Adjourned Annual General Meeting and 
President’s Address (at Torquay), 8.15 p.m. 


Branch and Division Meetings to be Held 
BROMLEY Dtvision.—At Orpington Hospital, Wednesday, 
March 2, 8.15 for 8.30 p.m., Dr. W. N. Mann: “ Backache: 
Some Diagnostic Problems.” Guests are invited. _ 
Furness Division.—At Old Mill Café, Bardsea, Friday, March 
4, 8 p.m., annual supper dance. . 


Gtossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, February 29, 8.45 p.m., meeting. 

Harrow Division.—At Ballroom, King’s Head Hotel, Harrow 
on the Hill, Tuesday, March 1, 8.30 for 9 p.m., short business 
meeting, followed by B.M.A. Lecture by Mr. Ludwig Koch: 
“Songs of Wild Birds and How I Record Them.” Members and 
their wives and members of Wembley, West Middlesex, and West 
Herts Divisions and their wives are invited. 

LEWISHAM_ Division.—{1) At Lewisham Hospital, Tuesday, 
March 1, 8.30 p.m., meeting to discuss Royal Commission Report. 
All medical practitioners in the area of the Division are invited. 
(2) At the Yorkshire Grey, Eltham Green, S.E., Thursday, March 
3, 7.30 p.m., jointly with Lewisham Hospital Group, Consultants 
and Specialists, annual dinner and dance. ; 

NorrH-west Wates Division.—At Chemistry Department, 
Deiniol Road, Bangor, Thursday, March 3, 5.45 p.m., invitation 
by University College of North Wales Chemical Society to lecture 
by Professor S. W. Spiers: ‘‘ Radiation Hazards of the Atomic 


Age.” 

Division.—At 64, St. James's Street, Nottingham 
Thursday, March 3, 8.30 p.m., First Impressions of the Report o 
the Royal Commission. Discussion to be opened by Dr. R. H. 
Vartan and Mr. J. P. Jackson. 

RocuDALe Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Sunday, February 28, 12 noon, film: ‘“‘ Low Forceps 
Delivery Using Pudendal Block Anaesthesia.” 

RucGsy Division.—At Grand Hotel, Rugby, Thursday, March 
3, 8 for 8.30 p.m., informal supper ; 9.30 p.m., meeting to discuss 
Report of Royal Commission. All medical practitioners in the 
area of the Division are invited. 

SaLisBuRY Diviston.—At White Hart Hotel, Salisbury, Satur- 
day, eg 27, 7 for 7.30 p.m., dinner; B.M.A,. Lecture by 
Mr. W. P. Cleland: ‘A Visit to Moscow.” 

SOUTH-EAST Essex Drivisiton.—At Rochford Hospital, Sunday, 
March 6, 10.30 a.m., ward round conducted by Mr. J. Shelswell. 
Discussion on Low-back Pain. 

SOUTH-WESTERN BRANCH.—At Maternity Block, City Hospital, 
Heavitree Road, Exeter, Saturday, March 5, 2.30 p.m., clinical 
meeting, 

SUNDERLAND Diviston.—At Nurses’ Home, General Hospital, 
Sunderland, Friday, March 4, 8 p.m., address by Dr. J. B. 
Havard (Assistant Secretary, BMA): * Detection of Homicide.” 

Tower HAMLETS Division.—At Board Room, St. Andrew’s 
Hospital, Devons Road, Bow, E., Thursday, March 3, 2.30 
meeting to which all medical practitioners in the area of the 
Division are invited. 

TROWBRIDGE Drivision.—At St. Andrew’s Hospital, Chippen- 
ham, Wednesday, March 2, 8 for 8.30 p.m., programme of medical 
—. All medical practitioners in the area of the Division are 
invited. 

TUNBRIDGE WELLS Diviston.—At Hilden Manor, Tonbridge, 
eauie. March 3, 8.30 p.m., wine party for members and their 

riends. . 

WEsT WIGTOWNSHIRE Division.—At George Hotel, Stranraer, 
Monday, February 29, 7 p.m., B.M.A. Lecture by Dr, William 
Sargant: ‘*‘ Mechanism of Conversion and Brain Washing ”’ (with 
lantern slides and sound recordings). 

WILLESDEN Drvision.—At Iveagh Lecture Theatre, Central 
Middlesex Hospital, Park Royal, N.W., Tuesday, March 1 
9 p.m., general meeting, followed by clinical meeting. Films will 
be = All medical practitioners in the area of the Division 
are invited. 


Branch and Division Officers Elected 


BARNSTAPLE Division.—Chairman, Dr. J. A. Smart. Vice- 
chairman, Dr. A. Stormont. 

BIRKENHEAD AND WIRRAL Driviston.—Chairman, Dr. P. Spence. 
Honorary Secretary and Treasurer, Dr. D. A. P. Cooke. 

WEsT BROMWICH AND SMETHWICK Division.—Chairman, Dr. 
L. T. H. Mills. Chairman-elect, Dr. M. J. Hildebrand. Honor- 
ary Secretary and Treasurer, Dr. C. W. D. Cole. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Boies, L. R.: Fundamentals of Otolaryngology. Third edition. 

Bonner, T. N.: The Kansas Doctor: A Century of Pioneering. 

Biirger, M.: Geschlecht und Krankheit. 1958. 

Burn, J. H.: Lecture Notes on Pharmacology. Fifth edition. 1958. 

de Castro, J. (Editor): Hunger and Food: Being a Special Edition of 
Science and Mankind.”” 1959. 

Cazal, P.: Erythrocytes et Erythropathies. 1957. 

Chatterjee, K. D.: Parasitology. Second edition. 1959. 

Chigot, P. L., and Estéve, P.: Traumatologie Infantile. 1958. 

Cochrane, V. W.: Physiology of Fungi. 1958. 

de Savitsch, E.: Homosexuality, Transvestism, and Change of Sex. 1958. 

Dow, R. S., and Moruzzi, The Physiology and Pathology of the 
Cerebellum. 1958. 

Dukes’ Bacteria in Relation to Nursing. Third edition revised by S. 
Marshall]. 1958. 


1959. 
1959. 
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Fri. 
Fri. 
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